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Sza, 

/• 

Those tvho are interested In 

the cultivation of Anatomy y and have 
tvitnessed its progress in England, rmU 
acknowledge how natural it is for me, to 
desire the ornament of your name, to a 
ivork of this kind. 

I dedicate my labours to you, 
not because the School of Great fVind^ 
mill-street m k^ Jiamished by your ex- 
ertions as a Teacher, but because public 
opinion has directed me to look to you as 
affording the highest example of a prqfes^ 
sional life. 

Studious in the early part of life, 
and not shrinking from the harrassing 
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duties of a Teacher of Anatomy ^ you be- 
came the most eminent Physician and 
Pathologist. — By your continued zeal in 
the Promotion of Science y and your atten- 
tion to the interests of the Students ^ you 
have since shewn^ that no degree of success 
or elevation can change the Benevolent 
Man and Philosopher, or make him un- 
mindful of the honour and interest of his 
Profession. 

That you may long live to enjoy 
that universal sentiment of respect ^ which 
is the highest honour attainable in any 
Station, is the sincere wish of. 

Sir, 
Yovar very obedient Servant^ 

JOHN SHAW. 

• * ■ \ 

Albany, Febrwur^ \, 1822. ^ 
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WHILE engaged in assisting the students, 
ill the dissecting-room, I havfe been in the 

practice of making short notes, containing 
lilies for the dissection of each part. Hav- 
ing found these of much advantage to my^ 

• • • 

self, and useful to the students, I have 
arranged them in a systematic form. 

For the manner in which the book is 
written, I have many apologies to make, — 
my principal object having been to attempt 
to present to the student a perspicuous view 
of those enquiries, to which he should de- 
vote himself, when beginning the study of 
Anatomy. If I have succeeded in this, I 
hope that the inelegancies of the language. 
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and llie carelessness of the stjrle, will be 
overiooked as matters of minor importance. 

I have, in the first part, attempted to 
show the readiest methiMis by which a stu- 
dent inay acquire a general idea of the ana- 
tomy ; and in the second, I have explained 
the manner of exhibiting the minute struc- 
ture of each part — but another, and a still 
more important object, has been, to direct 
the student's attention, particularly to the 
points of anatomy which are most useful, 
mi the reedUectioB of which, wilt be of 
high importance to him, when engaged in 
the psactice of his profession. 

The student will,^ perhaps, discover mai^ 
of the obsenrations^ to be those of Mr. 
-Chsurles BeU, and possibly, more than I am 
aware o^ for it is obvious, that one who 
was the pi^q^il and assistant for many yeard, 
must, in writing a work of this kind, un- 
consciously adopt as his own, those, which 
were truly the observations of his teacher. 

In giving the description of the more 
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minute parts^ I have had recourse to the 
best authorities ; §oy^ although I have spetst 
twdve years in the dissecting -Foonfi;,-^ — 
durii^ ten of whicb^ I prepared the sub- 
jects for lecture^ and assisted the students^ 
I find^ that no point of anatomy can ht 
satisfactorily determined, withdut referring 
to the labours of former Anatomists. 

The favourable manner in which the 
first edition has been received, will be a 
further inducement for me, to endeavour 
to supply the deficiences of the present, if 
another opportunity should occur. 

February 1, 1822. 

The rapid sale of the last Edition should ' 
have been sufficient to shew that the man- 
ner in which it was printed was approved 
of, but I have ventured to change the form 
in consequence of having observed that 
the students found it inconvenient to refer 
to an octavo^ during their dissections. — I 
trust that the division of the work into Two 
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Volumes will not be attended with any 
disadvantage^ as the whole of the dissection 
of the upper part of the body is described 
in the first volume, and that of the lower 
in the second. — There is also a complete 
Index of the Contents of the whole work 
inserted in both Volumes. 



London, October, 1822. 
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INTRODUCTION. 



AS the Sciences of Medicine and Surgery are 
founded on Anatomy, it would be superfluous 
to make any remarks on the absolute necessity 
of the student attending to it, but it may be 
well, to offer some advice upon the manner, in 
which he ought to prosecute the study of this 
important science. 

I would wish to impress, upon every student, 
but particularly upon him, who is to spend only 
one or two seasons in the prosecution of Ana- 
tomy, never to forget that his chief object 
should be, to acquire an accurate knowledge of 
those parts of the body, which will be of use to 
him, when he becomes a practitioner, and is 
left to his own resources. 

I have often observed, when such a know* 
ledge as enabled a student to describe the seven 
and twenty processes of the sphenoid bone, with 
accuracy, or the exact origins and insertions of 
the Multifidtts Spin^ was considered important^ 
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or wlien he was taught to believe that it is highly 
necessary to recollect those barbarous combi- 
nations of latinized terms, which are sometimes 
given to the small and irregular twigs of arteries, 
that he lost the opportunity of learning what is 
truly useful, and when he became a surgeon, he 
was apt to contemn the science altogether ; for 
then, he found, that all he derived, from what he 
conceived to be the study of anatomy, was the 
being enabled to pass certain examinations. 

I trust, that the contents of the following 
pages will prove, that I da not intend to diqpa^ 
rage the knidWliedge of minute anatomy :-^-on 
the contrary, I c^ntend^ that no man can ^e a 
good surgeon, without that knowledge ; but it 
must be a Very diflterent " minute anatomy,*' 
from that of being able to give the accuratie 
descrf^tibii of the shs^e and faoits of a dry 
bone ; or of the points, ftx)ai which some deep 
musele of the back arises, although expressed 
«ven in t^t technical language, which appears 
so impositig to a begltiner. 
^ To eounteiMt the effect of these long and 
hard sounSng terms, thes^ ^' sesquipedalia. ver- 
ba," which, unfortunately^ have the ^Eb^t 6i 
leading the young student to suppose, that the 
more diffieult the name is to recollect^ the grea^ 
ter necessity there is, of studying the part which 
it denominates, — I would advise him, while he 
is engaged iiv the dissecting*ro(un> to read ihost 
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books on medicine and surgery, which are 
founded on Hie facts of anatomy. By such a 
course of study, he will be directed to the pro- 
per subjects of inquiry ; he will also have the 
best chance of becoming so acquainted with 
the changes produced by disease, that if, in an 
operation on the living body, he does not find 
the parts exactly iu the same state, as when he j 
saw tliem demonstrated in the dissecting-room, j 
or exhibited on the table of the lecturer, he will | 
not be in danger of being so discomposed and' 
alarmed, as to be obliged to stop in the mort ' 
critical part of the operation. 

Some have objected to the student reading ] 
while be is dissecting, — but what kind of aniM 
tomy would nine-tenths of the studentE, who 
are to spend a short time in London, learn ? or 
of what use would it be to them, if their view* 
were not properly directed by study ? The 
argument in liivor of not reading, is, that the 
first notions of a student should be derived from 
the dissected body. With this opinion, I most 
cordially agree; but this ar]B;ument offers no 
reason, wliy students should not, at the same 
time, take advantage of the hints contained in 
books, written by those, who have known how 
to attach the due degree of importance to each 
part. It frequently happens, that the same stu- 
dents who have been advised not to read, have 
idso been told tliat they should not attend the 
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dissecting-room during the first season of their 
studies; but,, that they should acquire their first 
ideas of anatomy, from tiie appearance of the 
dissected body on the lecturer's table. Surely 
there is an inconsistency in the two. advices ;— - 
the latter can. never have been given by tbos^ 
who have had exte;nsive opportunities of observ- 
ing the progress of students. 
. The student ought to attend the operations in 
the dissecting-room, from the first;— for though 
he do not use the knife himself, he will have an 
opportunity of correcting the notions which he 
must necessarily form, from the exhibition of 
the parts, as prepared for demonstration on the 
lecturer's table;— he will discover how much, 
must necessarily be taken away, to make the 
muscles, arteries, or nerves sufficiently distinct 
for public demonstration. But the most serious 
objection to a student's not dissecting until he 
has attended several courses of lectures on ana* 
tomy is, that he, probably, never will make 
much proficiency in it, nor ever go with spirit 
to his task. When he finds that those, who 
commenced the study of anatomy, at the same 
time with himself, ana who have been, from the 
first, attending the operations in the dissecting- 
room, are much farther advanced in the actual 
knowledge of the parts ; he is ashamed to begin^ 
lest he should expose his awkwardness ; or if 
he does venture to dissect, he is very apt to 
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hurry through the dissection, that he may shew 
some dexterity. 

It is surely needless to tell the student, thitt '] 
though he may be able to point out any part of ] 
the body which is exposed, he can never be k I 
dexterous, nor even a safe operator, unless b* J 
practises dissection : indeed, since an operation 
is only a nice and difficult dissection, the ques- 1 
tion of the propriety of a man attempting to n 
operate, who has never dissected, resolves itsetf J 
simply into this ; — is the first essay to be madi 1 
on the living body ? 

I would recommend the student not only 1ft I 
dissect the important veaaels, &c. vn\h unwea^ ' 
ried diligence ; but also to practise himself in ' 
removing the cellular membrane from the larget 
muscles,* as this is the most likely way of gir- ' 
ing him that peculiar command of the knife, ( 
which is so important to a sui^eon, and which 
cannot be attained except by much practice. 

Indeed, we see, that when, even a man, who I 
13 naturally dexterous, takes the knife into his ! 



• More use should be made of the bodies of animak 
than is ^cneruUy done, la a surgical view, the disseo. 
tion of thetn can only be of use, in giving a degree o£ j 
dMterity in the management of the knife ; but they ara i 
of great service in every question regarding the raini 
structure of a part, or of its function, — and particularlj 
in the inyestigation of the nervous system, or of th« 
■tnicture of the organs of sense, or of the viscera. 
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band tot the first time^ he appears so awkward^ 
that it is at once evident, he is not familiar with 
the use of the infitmment. 

Much of the appeiyrance, and even the reality^ 
of dexterity, being dependimt on the manner i^ 
whidi an instrument is held, we ought to study 
i9hal is the best and neatest mode ; taking care^ 
however, to avoid the appearance of affectatioD. 
-^To perform almost any dissection, or opera- 
tion, the knife should be held nearly in the sam< 
way as a pen ; the motions should be executed 
with the fingers and wrist only, — ^the inciacm^ 
will, in this way, be made with more fireedom 
and precision, than they can, when the shoidder, 
elbow, and hand are moved at each cut; whidi 
they must, if tiie knife be held between th€ 
thumb andidl the fomr fingers. Mr. Hunter, it 
is true, used to hold his knife in this nuuiner; 
b^ I have been told by an old and favorke pupii^ 
who is yet femou^ U^ his dexterity in operating 
and neatness^ in dissecting, that this was be- 
cause the joint of Me. Hunter's thumb waa stiff} 
in consequence of im- accident. 

The first dissection \i^idi the student attempts 
should be of a large muscle, the pectoralia vatb* 
jor, for example. Previous to commencing, he 
should, by the examination of a drawing, or by 
reading, endeavour to acquire a general idea of 
the course in which the fibres of the miiscle 
run; be should then place the body in such a 
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position that the fifares shall be stretched in a 
longitudinfil direction. An incision is then to 
be made through the akin in a direction corres- 
ponding to the length of the fibres. Several 
fibres are to be exposed in their whole length, 
from their origin, to tbelr insertion, taking care 
that all the loose cellular membrane is raised, 
so as t^i make the Qeshy fibre appear distinct. 
To do this neatly, the knife must be carried 
boldly down, and rather in a perpendicular di- 
rection to the fibre. Although by this manner 
of cutting, the knife will probably enter into the 
substance of the muscle, there will he no ap- 
pearance of a wound, but if the knife be carried 
across the line of the fibres, the muscle will not 
-;iily appear full of gaps and ragged, but the dif- 
ficulty of removing the cellular membrane wUl 
be much increased. 

To make a few of the fibres distinct, it wiil bt 
necessary to nae the forceps ; these may after- 
wards be laid aside, and the akin held between 
the finger and thumb of the left hand. Th» 
mistake which the young dissector is most li»- I 
ble to commit, is to carry the scalpel too ob- I 
liquely upon the fibre — by so doing, he leave* I 
the cellular membrane on the muscle, and raisen I 
the akin only. — By proceeding in this manner,' I 
he appears to get on very rapidly witli his dis- 
section, but he will find himself grievously niiu- 
tRken, for unless the skin and cellular membrane 
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be raised together, he will not only hmve mmk 
dUBculty in aftnwards making the fitees deaa 
and distinct, but, notwithrtandiiy all Im labour, 
the muscle will appear ragged. 

For finther.hints on the best manner of dl»> 
aecting moscnlar parts, I shall refer the reader 
to the description of the dissecticm of the abdo^ 
minal muscles in VoLn. The manner in fHtidi 
the arteries, nerves, &c. are to be dissected^ tM 
described in the several dissections. 

The student will find, that he requires sereiral 
instruments, besides those generally put into 
the dissecting case, to enable him to make some 
of the more difficult dissections. — ^Thus, for ex- 
ample, he could not dissect the nerves of the 
S{Hne, nor of the head, without a small saw, 
two or three chisels of different sizes, a smaQ 
mallet, and the strong pincers, (that are used to 
pull out nails); the knife (called a hacking 
knife), which is used by plumbers to cut lead, 
will also be found very convenient.* For the 
more minute dissections, he will require two 
.small hooks, and a sharp steel point; — the etch* 
ing tools which are used by engravers, are very 
useful ; particularly if the points are bent a little, 



* All these things may be got at a carpenter's tM 
fhop ;T-'the chisels, which are used for cutting uon, wtt 
the best. . -, 
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as with them, the cellular membrane can easily 
be torn from the small nerves,* 

The most effectual way of preventing the bad 
effects of sitting several hours in a cold dissect- 
ing-room, is, to put on an additional flannel 
jacket, and carpet shoes over the boots. The 
student should, for the comfort of himself and 
hie friends, make a rule, never to sit in the dis- 
secting- room, with the coat which he wears 
through the day ; but to keep one for the pur- 
pose of using while he is there. A cap should 
be worn, in preference to a hat, as the latter is 
not only inconvenient, but also quickly acquires 
a bad smell. 

I tbink I have observed, that it is necessary 
for students from the country, to live a little 
more generously, while attending the dissecting- 
room, than they have been accustomed to do, 
while in the country. If they do this, and, at 
the same time, take regular exercise, and attend 
to the state of their bowels, they will probably 
esci^e the bad consequences which occasionally 
occur from a cut on the finger. 

Some years ago, it was a common occurrence, 
fur students to suffer severely from cuts received 
during dissection. Of late, such a case has 



• It is necessary to have one at two coarse cloths, to 
cover the ports wbich have been dissected ; ns thef rcrf 
^wsldf ■po'it when left expoied to the sir. 
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rarely happened in our rooma. This I attribute 
to tlie bodies being now always injected with t 
saturated solution of bay salt in water. TTiifi 
mixture does not change the appearance of tht 
parts, as the solution of nitre docs, nor does it 
crystallize in the arteries, but may be forced 
into the cellular membrane by the wax injection, 
lu) that it does not prevent the vessels being 
afterwards injected. Indeed we may preserve 
the arteries, if we take the precaution, to lay 
the limb, after the vessels hare been diEsected, 
for a day or two in a large quantity of water, a> 
in this way, the salt will be carried off. 

The objections to the use of this solution, tat 
so trivial, and the advantages are so many, that 
every body should be injected with it. 

The student should be particularly careful to 
avoid pricking his fingers, while examining the 
viscera of a person who has died of peiitoaitifi, 
for by far the greater number of instances, wliicti 
have been followed by bad symptoms, may bt 
traced to a scratch, or prick, received during 
the dissection of such bodies. 

Experience, both in my own case, and in that 
of others, leads me, decidedly to object to treat- 
ing the inflammatiuu consequent on a wound d 
a finger during dissection, according to the an- 
tiphlogistic system. Without entering into the 
theory of the plan, 1 ahall state, that experience 
has now proved to me, that a poultice, made of 
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bread or linseed meal> with warm saturnine lo- 
tion and tincture of opium, or lint steeped in 
the same warm mixture, are the best applica- 
tions to the wound ; if there be much inflam- 
mation extending up the arm, an evaporating 
lotion (spirits and water with a little laudanum) 
should be applied from the wrist to the shoul- 
der. The bowels are to be kept freely open 
with calomel purges, but at the same time, the 
{>atient is to take large opiates and as much 
wine and porter as he can bear. 

By such a plan of treatment, I have myself, 
derived great relief from pain and very unplea- 
sant symptoms, and I have always been as suc- 
cessful in the cases of those gentlemen^ wh« 
hare 8(uffered from a similar cause. 



DISSECTION 



OF THE 



UPPER PART OF THE BODY. 



AS the upper half of the body includes all the 
parts above the diaphragm, and also the muscles 
of the back, it will be too much for a young stu- 
dent to undertake at once ; he should therefore 
begin with an arm, or one side of the head. But 
as these two parts, (according to the rules of the 
dissecting room,) are generally taken by the same 
student, I shall lay down a plan of such a series 
of dissections as will enable him to make the 
most of these parts, and will, at the same time, 
be practicable, while several are engaged in 
dissecting the body. 

As the student should dissect those parts first, 
which become soonest putrid, he ought, on the 
first day, in union with his companion, to make 
a dissection of the principal parts of the brain.* 

On the second day, he should dissect the su- 
perficial muscles of the neck ; and on the third 

* Neither the arteries nor the veins should be bjected. 
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day, the muscles of the face. On the fourth day, 
he may examine the deep muscles of the throat 
and of the jaw, and the general anatomy of the 
mouth. 

This plan may be easily followed, if the stu- 
dent can turn the body as he pleases } but^s I 
have supposed that another pupil is engaged in 
dissecting the opposite side of the head, his 
operations must also be taken into consideration. 

As it will be very inconvenient for both to 
dissect the neck at the same time, they must 
either dissect at different hours, or the one pur- 
sue the dissection of the arm, while the other is 
engaged Mdth the neck. But if both are young 
dissectors, they ought to assist each other, as 
the dissection of the neck is very difficult. 

The muscles on the fore part of the chest 
should be next dissected ; the thorax may then 
be opened, so that a general view of the viscera 
may be given ; after which, the heart and lungs, 
with the larynx, &c. should be removed, and piit 
into water, for future examination. 

At this stage of the dissection, the students 
who are dissecting the lower half, will probably 
be prepared, either to make a section of the body, 
or to turn it. The superficial muscles of the 
back are then to be dissected. When these are 
finished, the arm should be separated from the 
trunk, by cutting through those muscles of the 
back and chest, iirhich ore inserted into the sea- 
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pula, and by either dislocating the clavicle from 
the sternum, or by cutting it throiigh the middle. 
The arm should be wrapped up in a damp cloth, 
and laid in a cool place, until the dissection of 
the other parts are finished. 

The deep muscles of the hack and of the fore 
part of the neck, should now be dissected. The 
vertchrre are then to be divided, so that the liga- 
nieutij may be examiiiied. 

If the student does not wish to preserve the 
skull, he should make such sections of it, aa will 
enable him to sliow the general anatomy of the 
nose, car, &c. But before he examines these, 
or dissects the ligaments, he should allow them 
to remain in water for some time : in the mean 
tiuke he may dissect tbc muscles of the ana. 
After the muscles of the arm are dissected, he - 
ahould examine the ligaments. 



In the second dissection, the ai-tecies (having ' 
been previously injected) should be traced, with 
some of the principal nerves and veins. During 
this dissection, the student should attend to the 
prnctical ^loiiits of surgery ; but another body, 
in which tlic vessels are uninjected, should also 
be xlevotcd to this examination. 

In the tliird dissection, the bcain and nerves 
^d he more particularly studied. 



DISSECTION 

OF 

THE BRAIN, 



I SHALL describe only the common method of 
dissecting the brain. Whatever changes may 
take place in ourlopinions regarding the nervoiw 
system, it will be always necessary to be fami- 
liar with the natural appearances of the different 
parts of the brain, as exhibited in dissecting 
from the upper part towards thebase, since it has 
been the method generally pursued, in tracing 
the effects of disease or injury upon this organ. 
The student will find the dissection of the 
brains of the lower animals to be very instruc- 
tive ; he will not only discover the meaning of 
certain names given to parts of the brain, but 
he will also find it to be the best and most in- 
teresting mode of investigating the anatomy in a 
physiological point of view. After he is familiar 
with the anatomy of the brain in several classes 
of animals, he will be able to make the dissection 
of the human brain in a variety of ways. If he 
dissects firom the base towards the upper part, 
he will acquire a more correct idea of the forma- 
tion of the brain, fyr the great mass of the cere- 
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brum is, with reason^ supposed to be a super- 
added part. 

To prepare for the dissection of the brain, the 
scalp should be cut in the line of the coronal 
suture, from ear to ear ; the anterior portion is 
to be raised from the scull, and pulled down 
upon the face: the posterior part should be 
carried towards the occiput. It is necessary to 
follow this plan in a private dissection ; for, 
unless it be done so, there will be some diffi- 
culty in putting the parts together, after the 
dissection is finished. 

In cutting through the scull, some nicety is 
required. On the anterior part, the cut should 
not be made lower than half an inch above the 
frontal sinuses, but it may be carried to a lower 
level behind. Before the saw is applied, a piece 
of whip-cord may be tied firmly round the scull, 
•as a mark for the circular incision. The saw 
should not be carried through all the tables of 
the scull ; but, after having cut through the ex- 
ternal and middle tables, we should endeavour 
to break the tabula vitrea,* with the chissel and 
mallet ; and by proceeding thus, the dura mater 



♦ It is not necessary for me to remind the student, 
that, in the child, the tahles of the scull are not deve- 
loped ; and that, in extreme old age, they are all con- 
solidated. It is only in the adult, that the three tables 
are distinct. 
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win pffobaMy not b€f ctit^ tdiich it is diffictilt 
to avoid, if all the tables be sawed t):^6ugh. 
jMthougb the bone may be eompletely divided, 
it wiH still be difficult to raise the scuH-^cap, in 
consequence of the firm union betweeti it anfd 

Dura Mater, the 0URA MATER. This forttis an iiHpoitaitt 
point of demonstration,— for it proves, that p^<t 
of the duria mater is the internal periosteinn. 
This is well exemplified in the scull of a cbHd, 
as it is almost impossible to rais^e the scttll-cap, 
without, at the same time, cutting the dura 
mater ; and even in the adult, it is necessary 
to use a lever between tfie portions of die scull, " 
and then to pull it up, with some violence, be- 
fore it wiH ^parate from the dura mater. When 
the adhesion is particularly strong, the j^epa-- 
ratiott nray be facilitated'by pastsing a^rhiatebbhe 
spatula, or the handle of the knife, between the 
dura mater and the bone. 

When the scuil-cap is torn off, ^e ^hatt see 
pits and forrows upon its inner surface,— «-and, 
on the dura nrater, little fungous excrescences' 
and vessels, corresponding to tJte pits and fur- 
rows in the bone. TTie fungi are most numerdusf 
OH the part opposite to the sagittal suture ; they 
are like soft warts, or pale granulations, and 

pi?2hioni. have been called glandule pacchioxi. If the 
arteries have been iojectftd, the brandies of the 
MENiN^i^i^A wffiOTA wiU be sceii. The ANTERfOir 
and POSTERIOR meningeal arteries are so small. 
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Uiat thieiy will not be vleible^ until the brain is 
removed^ 

If we maUe apuncture with the sciasars into the 
most siq)erior and central part of the dura mater, 
we shall pierce the LONaixcf dinal sinits. If we L<vng»i«<iii 

*^ Sinus. 

pass a probe into this puncture, it may be pushed 
towards the occiput, and also towards the frontal 
bone,— thus showing^ the course of the sinus. 

The sinus may be opened, by cutting upon the 
probe, — ^The first thing we shall obseuve in this 
cavity, ia a body, generally of a white colour, but 
it is only a coagulum, tihiat has taken the form 
of the sinus. — ^The internal surface o£ the sinus 
is irregular, m consequence of there being occa* 
sionally many of the giandulae Pacchioni in it ; 
and, from its being crossed by a numbev of si;nallj 
filaments, which, as well a^ a set of bands that 
are situated on the outside of the siniis, have 
been called the coaDiS Wilusii.. By putting the cord» wi 
^robe under one of these cords, we shall probably "" 
pass it into the inouth of one of the veins which 
enter, in a lateral direction, from the pia mater,^ 
-^ We cannot prosecute the course of the sinuses 
fhrtber, in this stage of the dissection. 

Our next step must be, to raise the dura mater: 
to do this, we should cut through it, opposite to 
the ear, on both sides, and,, with the scissars, 
continue the incisions forwards, nearly to the 
spine of the Aront^l bone, — and on the back party 
to the perpendicular ridge o£the occipital bone. 
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The lateral parts of the dura mater may then be 
turned up towarda the longitudinal siniis : this 
will expose the substance of the brain, covernl 
by the tunica abachnoideh and pia matbk. 
In doing this, no adhesions nill be found be- 
tween the duraniat«r and ^le other menibrau<*!>, 
except at an inch, or half an inch, from the siiiua. 
This adhesion has a white, gi-anulated appear- 
ance, and is often described as the effect of 
disease. When we tear this up, we shall eee 
the veins of the brain entering into the sinus. 

By now breaking down the connexions on both 
sides, we may see that prolongation of the diirii 
mater, called the falx, which separates the 
upper part of the brain into two hkmispiierbs; 
by merely pulling aside the masses of the brain, 
and passing down the handle of a knife betwieeii 
the hemispheres, we may expose this aeptiun, 
in all its length. We shall see that its anterior 
part is very narrow, and that it is attached 
to the crista galli of the ethmoid bone ; — as it 
passes back, it is seen to increase in depth, until 
it becomes attached to the tentorium ; but the 
tentorium cannot be seen in this view, — noruntil 
a considerable part, of the brain is removed. 

The scissara ahoidd now be passed lietween 
the anterior part of the hemispheres, so as to 
divide the connexion between the falx and crista 
galli ; the falx may then be pulled towards 
occiput, as a few amall vessels are the only meai 
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of adhesion between it and the brain. The dura 
mater having been thus laid down towards the 
occiput, we may examine the next membrane — 
TiTMicA AAACHNoiDEs. If there be no effusioii 
of serum on the surface of the brain, it mil be 
difficult to see this, on account of its transpa- 
rency ; but when tliere is effusion, the membrane 
will be apparent, without any preparationj as it 
will then be a little thickened. To show it, in 
idl ciiseB, it is only necessary to make such a 
puncture on the i^urfuce, as will admit the poin^ 
of the blow-pipe, — the air will raise it in th^ 
form of vesicles, 

It is difficult to trace the Timica Arachnoidcs 
to all the parts of the brain to which it is said 
to go. It may be easily traced over the surface, 
passing from one convolution to another, without 
dipping between them, as the pia mater will be 
found-to do. Rut it is said to be not only re- 
flected on the inner surface of the dura mater, 
so as to give it its glistening smoothappearance; 
but it is also, by the French, described as pas- 
sing into the ventricles, so as to cover their in- 
ternal surface. — When the base of the brain is 
exposed, the membrane will be found much 
thicker at that part.* 



J 
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■'■ Tlie next membrane, tlie Pia mater, 18 so dis- 
tinctly seen through tlie last, that theyhave otUa 
been confounded. We 9«>e it loaded with BErteriei 
and veins, — and when we pull upon a portioQ of 
it, we find it passing down into the subetMiee of 
the brain, and between the convnlHtioiis. — In &tt 
course of our diaaection, we shall diacovef tb» 
pia mater in many parts of tiie interior of tJi* 
brain, it being, in fact, the cellular niembnUK 
which supports the pulp, and carries the WBEdH 
into the several parts, and which, when sepa- 
rated from the pulp by maceration and washing, 
has a floculcnt appearance, whence it is seme- 
times called TOMENTUM CBHEBRr. 

We sllould now tear this membrane from OW 
of the hemispheres, ao as to show the convolfti 
tions. The surface of these convolutions will 
appear grey ; but if we cut a slice off, we duK- 1 
then see, that the interior is of a white col( 
from this circumstance, the surface has I 
called the cinbritious, or cortjcai, pah- 
atid the internal, the centhal, or MBnui.i'Afl^ 

We should now gently separate the two hi 
spheres from each other ; by then looking d 
between them, we shall see a white mass,- 
if the arteries have been injected, two art 
will be perceived upon it : this white i 
1- been called the corpits cai,j,osdm, or, from tl 
f tena cammissure being given to the pointe fl 
union between the several parts of ' 
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tbife bfipg the lai^e^t, bfis b^n called cohmis-^ 

^ we hf^ye ^thU% particular to o|)serFe in 
the.^tcuqtore of the uppec part of thebemis- 
phspe^y ibey m^ be gradually siliced. dowji,^ 
unti^ we feaoh the level of the corpus cs^Uasum. 
In making tb^e cuts^ the relative disposition of 
the cifieriibioQ^ wd medullary matter will be 
seen to v^.: abPHt an ipch and a half from the 
silrfac^e of each hemisphere^ the medulhiry mat-, 
ter will have an oyal form, and be aurroundefl 
by a band of ciperitious inatter; this is caUed 
the GBNTRUi^ ovALifi PARVUM of Vicq-d' Azy^r^ 
and mw»% not bfs co-founded vritb tbis proper 
cBifTituM pV4t|5 of Vims^ensy which will b^ S^fe." 
seen wb^ both hemispheres are cvjt down 
nearly to a kv^l with the corpus caDosum^— ? 
wfai^b we sho^Jd now dp. But we ought not tp 
be too wxious to show tl^s part exactly as a.n 
oval ; for^ in dcHi>g so, we may cut so deep, ^& 
to t)p6u the LATE41AL vsNT^icui^, particidarly 
if th^y be 4ist^»ded with fliiid-^ In the centra 
of tbi9 oval, we shall sf e the corfus cAijLQ3yi^, ^ 
in tbe- noddle of which, there is a little furrow, 
ciUed ^i^HHj ex ^CJTDILS, formed by two longi- Raphe. 
tudinfd ndg^^, running between the antepor and 
pGi9t^Qr part» of the b^^in* By examwng tbe 

■ J I * L.^ . ■ ■ .[ ■' ■ '■ ■: ■ . ' " , ' ■ 

* The bndn will be more easily sliced if we occasion* 
a% dip the knili into water. 
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paitdosrir, we wax dBcorer fibres mimii^ 
"^ across^ which are tcnned unjkje TmANSvsESA. 
Our Dcatt object is, to open the ultsral 
*** YJESTmicixs. — This marbeeaBilT dooe, if there 
be water in them; for we hare onlv to dice 
down the mednDanr matter, horixontally^ on 
each side of the corpus caDosam, until the water 
flows out : we should piescrre about hal^ or 
three qnarteis of an inch in breadth of the oor- 
pas caUosom, through its whole extent. It will 
be rather difficdt to know when the rentride b 
(^>ened, if there be no water in it (and this may 
be preTioDsIy ascextauDed, by patting, with the 
finger, on each side of the corpus cadlosum,} 
because the first part seen, wiien the ventride 
is laid open, is a grey maiss ; — there bring as 
yet no appearance of a carity. But by in^nnat- 
ing a probe, or the handle of a knife, between 
this grey body (which is the upper part of the 
^j»F«i«n»- CORPUS srmiATXTi) and the cut margin of the 
medullary matter, we shall be aUe to pass it, 
towards the frontal bone, into the cavity in fiie 
anterior lobe, and then, by changing the direc- 
tion of the probe, into that of the posteriw h4)e. 
If the brain be firm, we may expose the caTi- 
ties, by cutting upon the probe, or by taldi^ 
out a piece with the sdssars : but the braiBy 
when examined in the dissecting-room, is ge- 
nerally so soft, that a knife, introduNd like a 
bistonry, upon the probe, is sufficient to tear the 
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medullary matter, — still we oiiglit not to do 
this, if we can avoid it. When both ventricles 
are opened in the same manner, we can under- 
stand how the corpus callosum is said to form 
the roof of the ventricles ; for it will now be 
seen to stretch From the anterior to the posterior 
part, in the form of an arch. If the brain be 
tolerably firm, we may be able to see the sep- 
tiini of the ventricles, which is formed by a 
thin lamina of medullary matter, passing down 
perpendicularly from the lower surface of the 
corpus calloaum, towards ihejioor of the ven- 
tricle, which we shall afterwards find to be 
formed by the fornix. In consequence of this 
septum between the ventricles being semi-trans- 
parent, it has been called the septum tirciouM. ^fj,l^" 
But we shall very seldom get a brain sufficiently 
firm, to allow of the septum being seen. 

A small slip of wTiting paper shonld he cut 
to the shape of the corpus calloaum, and laid on 
its upper surface ; this will giie the corpus cal- 
losum such a degree of firmness, that, after 
havuig cut it through on the anterior part, we 
shall be enabled to tear it back : in doing this, 
tlie septum is necessarily destroyed, — we may 
observe, tliat, as it is torn, it separates into two 
laminee, that have a cavity between them, which 
has been called the fifth vk.vtricle,* tiJ!''" 



L'Tlii' cavity is distinctly seen in the Bruin of the Fietui 
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When tjie corpus callosuiu is laid bciCk, ati 
far as its connexion with the medullary 
of the posterior lobe, the fornix will be see 
passing from the anterior towordiJ the posterii 
lobea. Oi) the fore part, its connexion witb tl 
medullary matter appears single, but posteriorljt 
it diverges intot«o portions. 1 ought hi 
remark, that in tearing back the corpus calloaunr 
and septum lucidum, in a soft brain, we are 
liable to lift a portion of the fornix, just at the. 
point of its division, and thus to make the ap^ 
pcaraiice of a hole in it. 

Before tracing the fornLx, we shotild atbeofli 
t(i the general form of the lateral ventric:leiu 
The cavities whicli have been already exposed^ 
^l' are called tlie an'Tkhiob and PO^Tuaioa iioBNS^ 
or SINUSES ; but there is yet another simi^' 
called the ixfehior, or middle uoen'. Thiift 
last should be laid open ; but, as it lies verjt' 
d«ep in the middle lobe, it will be necessary tw 
cut a^vay a large quantity of the brain, befof^ 
we can show it. The knife may be placed oit 
tlie upper part of the corpus striatum, and car^. 
ried, in a slanting direction, towards the angls 
formed by the union of the squamous ajid pe>^ 
trouB portions of the temporal bane ; and it nMiJft 
be coBtinued in the same line, from the auteriM 
to the posterior part of the brain. Even titia 
large cut may Jiot be sufficient to expose the in- 
ferior sinus; but, in cutting more, we aius^ 
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*-plT>ceed cauticrasly. The posteiiiob citrs of 
the fornix will direct us to the opening of the 
sifms ; we should pass a probe, or the liandle 
of a knife tdoiig the ctus, and then cut upon it ; 
as the ainua takes a sweep like a ram's honi, 
the turn uiuat be cautiously followed, — When 
the cavities of both sides are exposed in their 
full extent, we may make our obseryationa on 
the several parts whith are in the two ventricles. 

We at once recognize the coapoha striata ; suSSl 
for the incisions which have been raiide for tlie 
exposure of the inferior horns, exhibit the mix- 
ture of cineritioua and medullrtry n*atter, from 
M^iich these bodies have got the name of corpora 
striata. We may iiow see that the fornix is r.jmiJ 
attached to the anterior lobe of the brain, by a 
part, which, though it appears single, we shall 
afterivards diaco\*er to be formed of two cords : 
however, it is generally called the ANTBiiroit 
onus of the fornix. If we trace the fornix cti.ra* 
backwards, we ahall see it dividing into two 
parts, called its rosTF.RioB crura, which di- 
verge, and descend into the inferior horns. Be- 
tween the fornix and the corpora striata, a red- 
dish body will be seen; this is part of the 
PLEXUS ciionmnE?, which may be traced into iitsu. i 
the posterior horn, and also into the deepest 
part (A the inferior horn ; where it mit be after- 
wards found to coniinunieate nith the pin mater 
wftiA coygTB the base sf fhe^i^. If we naw 
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look into the posterior horn, we shall see a little 
medullary eminence, which has been called 

". HIPPOCAMPUS MiNOK, to distinguish it from a 
much larger eminence, of the same Idud, in 
the inferior horn, called hippocampus majoii, 
from some resemblance to a small marine ani- 
mal. If we pull up the portion of the plexus 
which descends into the inferior horn, we shall 
see, that the hippocampus takes a tura some- 
whiit like a ram's liorn, whence it has occasion- 
ally received the nameof COKNU amuonis; and 
as its extremity has a bulbous form, like the 
poiut of a finger, it is sometimes called Digital 
Process, and from this latter name, the extre- 
mity of the sinus is ofteo called the Digital 
Cavity, At the first view, the hippocampus 
appears to be the continuation of the posterior 
CTusof the fornix; but, by following the cms, 
we shall find that it terminates in a thin layer of 
medullary matter, which lies on the hippocam- 
pus : as this layer has some resembhuice to a 
tape worm, it has been called Taenia, and ta 
distinguish it from another tfeiiia, it is caUe4 
TJCNIA HIPPOCAMPI, or, from its edge beingi 

- when in a fresh state, apparently fringed, it hi ' 
idao got the name of t.exia pimbuiata. 

We should now examine the communicati 
between the two vcnti-icles. If we trace I 
plexus choroides, we shall Jind it inclining' 
wards the anterior crus of the fornix i if ; 
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then pass a curved probe^ or small bougie^ along 
the plexus, and under the anterior crus of the 
fornix, it will pass through a hole and appear in 
the opposite ventricle. But it may be objected 
to this, — that the brain is so soft, the probe 
would meet with no resistance, were it to be 
passed through the matter of the fornix. The coSmfmi 
best proof we can give of the existence of the ^"**"*"* 
hole, is to blow on one side of the crus of the 
fornix, for then the air will pass into the other 
ventricle ; or if we open the right ventricle, in 
a very fresh brain, and lay the head on the same 
side, the water will flow from the left ventricle 
through the hole. In cases of hydrocephalus, 
we shall sometimes find the hole large enoi^gh 
to admit the point of the finger. This opening 
has been, by some, called the Foramen of . 
Monro; but it is more generally called the for- 
amen coMMUNB ANTERius,— for wc shall aftcr- 
wards find, that it communicates with the third 
ventricle and with the Infundilmlum. 

The fornix may now be cut at the point under 
which the probe has been passed, and tiuiied 
back ; but as the substance of the fornix is very 
soft, it should be strengthened by putting a 
piece of paper, of the same shape, upon it. 
When the fornix is thrown back as far as the 
point where it diverges, we may perceive upon 
its lower surface, white lines, something in the 
form of the strings of a lyre ; from this appear- 
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attce, this lower surfeoe has got the name of- 

ra. LYRA. 

We shall now have a complete view of the 
plexus choroides of each side, united together 

lirmn?**^" ^7 ^ niembranc generally called vklum intkr- 
posiTUM, or VELUM VAScuLostJM, — or^ from its 
similarity to the mesentery of the intestines, 
meseTtteiy of the plexus choroides. In the fresh 
and sound brain, the plexus and its velum will 
prevent us from seeing any of the thalamus 
which is below it ; however, it generally hap- 
pens, that the plexus of each side fb,lls to^vards 
the middle, so as to expose a part of both tha- 
lami. 

If we examine the middle of the plexus, we 
shall see two veins passing backwards, to unite 

na Gaieni. and form a larger one, — ^the vena Galkni. We 
may trace tiiis vessel back, by making a hori- 
zontal cut, on the level of the vehim^ quite to 
tiie occiput^ so as to remove all the remaaning 
parts of the fornix and corpus caliosum; the 
vein will then be seen entering into the fourth 
siniis of the dura mater, from which it passes 

^*^"H^,. into the torcular hikrophili, which is formed 
by the meeting of the four principal sinuses at 
the union between the falx and tentorium. 

We should now raise the plexus chonoides 
and velum from the anterior part, and carry 
them back ; but not farther than to expose the 

Biami. two white bodies called thalami nervorum 
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bPticottuM tiponthe anterierparts of \?bich we 
may see two Kttle eminences, called the monti- 
ctjr.1. In the angtes^ of union betweeti each 
thalamus, and corpus stiiatum, we shall see a 
streak of whitish matter, which has somewhat 
flie form of a tape-worm, or piece of tape, 
whence it is called Tcenia^ — and, from its direc- 
tion, semi'CirculetriSy — and, from its connexion 
with the thalami, which are sometimes called 
gemini, the word geminum is added, — ^t-bnia S?u>?u"' 

^EMICmCULARIS GEMIJ^iM. Oemmum. 

On the anterior part of the thalami, we shall 
see the opening which has been already described 
as forming part of the foramen commune ante- 
rius. If we direct a probe slantingly forwards, 
it will pass towards the part callied itbii ad in- iter ad in- 
FdNDlBtrLtJM 5 if pushed on, it would pass 
through the substance of the infondibulum, and 
enter tSie piTmTABY gland. If the probe be 
pulled out, and then passed downwards and^ 
backwards, it will pass into the thi«^d vkntri- 
CLE. This opening has sometimes received the 
absurd name of Vidva ; while the depression vuh 
which may be now seen at the other extremity 
6i the thalami, has got the Aame of jAius^, — Anns. 
This latter opening is sometimes called foramen 
commune posterius;— but it differs from the 
anterior opening, in this, that it is so covered by 
the velum interpositum, that there is no open- 
ing imtil one is formed by tearing up Ifce velum. 
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and consequently it cannot be called a commu- 
nication between all the ventricles. 

We may now trace the plexus choroides a 
little farther. We shall find that it dips down 
behind the aiius ; but we must be careful how 
we raise it at this part, for here it surrounds the 
Pineal gland; — ^the membrane should not be 
rudely pulled away, but should be dissected off 
with the forceps and sissars ; by which we shall 
expose a reddish grey body, rather larger than 
a pea, and attached to the posterior part of each 
thalamus, by a little process, or peduncle : this 

neai Gland is the famous PiNKAL GLAND. When wc take 
it between our fingers, we must not be surprized 
to find some gritty particles in it. 

If we now separate the thalami gently from 
each other^ we shall find that they are united 

mmiMura jjy ^ grcy mass, called commissura molijs. 
The name implies, that this bond of union will 
be often dissolved before we reach this part of 
the dissection. 

The chink, or sulcus, seen on separating the 

tird ven- thalami^ is the third ventricjle. If we sepa- 
rate the thalami, to some distance from each 
other, and look towards the anterior part of the 
cavity, we shall see a white cord passing across 

IteHiw^aSd ^** *^^^® is called the commissura anterior ; — 
>»terior. ^^ ^^^y gg^ ^ similar cord on the posterior part, 

called the commissura posterior ; but to see 
these, and the third ventricle, more distinctly, 
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we should now slice away a great part of the 
thalami and corpora striata. 

The next point of demonstration is the nates J^|«« ^t t« 
and TESTES, or tubkrcula qiIadragemjna. 
It is rather dilBScult to expose these, as they 
are situated in the space between the cerebrum 
and cerebellum.— All the remaining part of the 
posterior lobe, lying on the tentorium, shotdd 
be removed ; the tentorium should then be cut 
through on each side, so as to expose the upper 
part of the cerebellum,— the projecting part of 
which, (processus vermiforniis superior,) is to 
be held down; the four little eminences will 
then be seen ; the two superior being called the 
NATES, — the inferior, the testes. 

The next stage of the dissection is difficult ; 
for we have now to expose the cavity of the 
FOURTH VENTRICLE, which Ucs between the ce- rounh ve« 
rebellum and medulla oblongata. If we pass a 
probe, slightly curved, from the third ventricle, 
under the posterior commissure, and give it a 
direction downwards, and backwards, it will 
pass into the fourth ventricle, the passage being 

called ITKR A TBRTIO AD QUARTUM VENTRICU- 

f.uM, or, by the old name of aqu^ductus Silvii. g^"*^'^*^*' 
If we hold back, or slice away, the upper part 
of the cerebellum, and raise the probe, we may 
discover it under a thin lamina of medullary 
matter, which is the roof of the fourth ventricle, 
and is sometimes called valvula cerebri, or 
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vALvt'LA Vi-iSUBSEMi; l>y cutting through tiiis, 
we may look into the cavity of the fourth Ten- 
tricle : and now we may observe, that this val- 
vula cerebri is coimocted with, or formed of two 
cortis, running from the nates and testes, tj the 
cerebeJlum; theae cords are called the-paoc£S' 

SUS A CERE.BBLLO AJ) TKSTGS. 

Tiicre are two or three different uiodcB of ox- 
poauig the caiity of the fourth veiitiicle more 
fidly. One way is, to carry the knife down per- 
.]}endicularly, so as to divide the cerebellum into 
two portions ; but the best maimer of e.>;amiii- 
iBg it, is to cut out a triangular portion of the 
occipital botie, down to nearly as far as the fo- 
ramen magnum. When the bone is remove^ 
we shall see the cerebellum connected at the 
lower part, by the pia mater, to the begiiiiiii^ 
of the spinal marrow — indeed, this portion g^ 
membrctue is the only boundary which the fourth 
iTHtride has on its lower part, so that if we tear 
it, we shall open tlie cavity. By lifting the esr 
rebellum, we shall expose the sulcus on the up- 
per jtart of the spinal marrow, which has b em 
called the cai^vml's sciupiEonius ; — .by tlwn dip 
viduig the cerebellum vertically into two equtU 
portions, we shall see the whole extent of the, 
fourth veutriclc, and alfio the appearance iuithe 
cerebellum, called arbor vit;e. But before 
making this section, there are two pwts of Um) , 
cerebellum to attend to ; the Dunes are reof 
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absurd^ but, as they arc always mentioned^ Wje 

must deSOibe them« PjlOC£SSUS VEBMIVOR&IIS vermiform 

Process 

-suFfi&ioE^ is the name .given to the little emi- 
nence oi) the highest portion of the cerebellum^ 
^eaose it has some resemblance to a worm 
coiled i^ ', — this is the same part which we 
were obliged to hold aside^ or cut away^ in 
showii^ the nates and testes^ and valvula cere- 
bri. When we look at the lateral parts of the 
biwe ^f the cerebellum^ upon the side of the 
sulcus which ccuresponds to the falx cerebelli, 
(and which has been removed in cutting the oc- 
cipital bone,) two little convolutions will be 
sees, which^ from some faint resemblance they 
also have to worms, have been called tlie in- 

ViWrieA VBBMIFORM PROCBSSES. 

The method just pointed out, is the best 
manner of giving an accurate notion of the re- 
lation of the fourth ventricle to the other parts 
of the brain ; but if we object to it, in conse- 
quence of the injury to the scuU, by cutting oiit 
the portion of the occipital bone, we must raise 
the base of the brain from the scull, before we 
can examine the parts in the fourth ventricle. 
In doing this, there are several points of ana- 
tomy which should be noticed, previous to the 
exsuuination of the ventricle. 

The scull should be allowed to fall back a . 
little, and then, with the handle of the knife, 
we should Ult' part of the anterior lobe from its 
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position on the &ontal bone. In doing so, in a 
very fresh brain, we may see the olfactory 
NERVE passing into the cribriform plate of the 
ethmoid bone ; but this nerve is so soft, that, 
in general, it is destroyed before we reach this 
stage of the dissection. In turning the lobes 
farther back, the optic nerves, with the caro- 
tid ARTERIES rising by the side of them, will 
be distinctly seen. These nerves should be cut 
across, at their entry into the foramen opticum. 
The arteries, if injected, should be divided as 
far down as possible ; but if they are not in- 
jected it is not of consequence where they are 
cut. On cutting through these parts, we should 
attend to a little red projection, which passes 
towards the Sella Turcica ; this is the infun- 
DiBULUM, which is attached to the pituitary 
GLAND. The next nerve, the motor oculi, 
will be easily discovered; but the trochle- 
aris, is difficult to find ; for it is not only very 
small, but lies within the fold of the dura mater 
which passes from the tentorium to the sphe- 
noid bone : when discovered, it should be cut, 
— not torn. The next nerve, the trigeminus 
will be easily seen, as it is very large, and goes 
off in a lateral direction. The abducens oculi 
will be seen to run in the same direction as 
the motor oculi. (It generally happens, at this 
stage of the dissection, that the brain has fallen 
so far back that it must be supported, or the 
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weight of the anterior part may tear it through.) 

After observing the seventh, which is by some J 

anatomists divided into two parts, viz, the por- I 

Tio MOLLIS and poktio duha, if we look down I 

towards the foramen magnum we shall see the I 

scattered fibres that come up to form the eighth, I 

which is composed of three nerves, viz. the 1 

r.LOSSO PHARYNGEAL, PAR VAGUM, and SPINAL I 

ACCESSORY. In cutting them across, we must I 
endeavour to leave the last nerve entire, aa it I 
comes up from within the spinal canal, to unite I 
«dth the other two divisions. The fibres form- ' I 
ing the lingualis will be easily seen. I 

The brain is now held in its place, only bv 1 
the spinal marrow and the vertebral arteries ; I 
the latter are to be cut across, and then the I 
spinal marrow is to be divided, as low down as I 
we can carrj- the knife, I 

We should now lay the brain on a wet board, I 
and make our observations on its base. The I 
first thing that we shall notice, is its division 1 
into lobes, which are not observable on the 
upper part: the antebiok and middle lobes i*^" 
having been separated from each other by the 
wing of the sphenoid bone ; we may obsen'e 
a corresponding sulcus, called the fisscra 
SiLvii. Aa the posterior lobe has been al- 
ready destroyed, we shall see only the cerebel- 
lum. This is divided into two portions, called 
its LOBES or HEHispiiEBES. We may now ob- 
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serve how much thicket the arachuoid mem- 
brane is here, than it was ou the upper part. 

If the araclmoid and pia mater be dissected 
off, we shall see tlie two crura of the cerebrum 
anA the two of the cerebellum uniting, to form 
the PONS Varolii, or tubeb AN>"ULAnB, or (a 
'" better name still) the nodus c£bi<:bri, and which 
is the commencement of the medulla oblon- 
gata, or spinal marrow. Immediately below 
the middle of the nodus cerebri, two pyramidal 
elevations, called coitroBA pybamidalia, — and 
upon the lateral parts, two oval eminences called 
CORPORA OLivARiA, wiU be seen. Between the 
corpora pyramidalia and the nodus, there is a 
little sulcus, called foramen ccecum. If we 
look on the brain, anterior to the nodus, we 
Eball see too little white bodies, the cdrpobai 
albicantia, or candicantia: these, by fuir/ 
tlier investigation, will be found to be connected 
with the anterior part of the fornix. Immedirat 
ately anterior to these, there is a reddish grej?; 
body (the infundibulum;) but it will not b<|fr 
found hollow, as its name would imply. Be^ 
tween this and the optic nerves, there is a sm^ 
square portion of grey substance, which will bflt 
found to be the anterior part of the floor of thoi 
third ventricle ; the remainder of the floor heiii^ 
made by the corpora albicantia and the portion 
of medullary matter between the crura cerebri,] 
which, by some, ia called Pons Tarini, ,| 
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If vre now separate tlie upper part of the spU 
nftl marrow from its coiinexiou with the cere- 
bellum, we shall see the cavity of the fourth 
ventricle ; and by then making a vertical section 
of the cerebellum, we shall have a distinct view 
of the AHBOB vjT*;, and of the sulcus called ca- 
lamus scRiPToaius, which, hi foetuses, and in 
some animals, is continued down, as a canal, ■ 
through the substance of the spinal marrow. 
Upon the lateral and anterior part of the fourth 
ventricle, we shall see little striffi, which are' 
said to he the origins of the portio mollis. 

I hope that the above description of the man- ■ 
ner of dissecting the brain will enable the stu- ' 
dent to understand the anatomy, as it is gene-' 
rally taught ; but, I must again repeat, that by 
examining the brains of the lower animals, and' 
comparing them with the brain of the human i 
foetus, and of the adidt, particularly when dis- ■ 
sected from below upwards, he will be ena- 
bled to unravel much of the intricacy of thev 
structure. 

We arc promised a work on the comparative! •] 
anatomy of the bram, by M. Serres. There is' 
a valuable book lately published, by Professor 
Tiedman, on the Developement of the Parts of 
the Human Brain, at the different periods of^ 
Life. Some account of this may be found in . 
the "Additions a rAnatomie Generale de BUi i 
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chat," by Professor Beclard, a gentleman who 
has already shewn himself to be one of the first . 
anatomists of France. 

It does not require any particular rules to 
enable the diaaector to trace the nine neryes 
to the parts of the brain from which they are 
sEud to arise; the filaments require only to be 
followed. 

The bulbous part of the olfactory herviS' 
will still be visible, lying on the anterior lobe ; 
upon tracing it back, it will be found to arise, 
" by two or three filaments, near the fissuraSilvii; 
these roots may be generally traced to the cor- 
pus striatum. In tracing each of the OPTlc 
MBRVES back from their union, we shall see s. 
flattened band, called tractus opticus, turn- 
ing round the cms cerebri, to take its origin .j 
from the thalamus opticus. The motor oculi 
requires no dissection : it is seen to arise from < 
between the crus cerebri and nodus cerebri. 
The TRocHLEARis is so small, tliat we fre-- 
quently destroy it, in removing the brain from- 
the scull. When preserved, it may be traced, 
paet the crura cerebri and cerebelli, to the late- 
ral parts of the fourth ventricle. The trige- 
minus cannot be mistaken, as it is the only 
nerve arising at the point of union between the 
cms cerebri and cerebelli. The abducbns is. 
also easily understood, for it arises from the 
point of union between the nodus cerebri and. 
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the spinal marrow. We may here Bee a num- 
ber of small vessels entering into the substance 
of the brain, which, when pulled out, show why 
the French anatomists have described this nerve 
as arising fi-om the pars perform. The seventhj 
according to the common description, is divided 
by a small vessel, into two portions; the one 
(poRTiO duba) arises from the posterior and 
lateral parts of the nodus cerebri ; the pobtio 
MOLLIS, deeper, — probably from the anterior 
and lateral part of the fourth ventricle. 

It is difficult to follow the eighth, as it arises 
by several distinct filaments, but all of them 
may be traced from the posterior column of the 
spinal marrow. The first set, forming the fila- 
ment called GLosso pnARYNGiiiAL, arises from 
the edge of tlie corpus olivare : the next, the 
NBRvus VAGUS, a little lower down; but the 
third set of fibriU, forming the spinal acces- 
sory of the older authors, or the Superior Ex- 
ternal Respiratory of Mr. Bell, must be looked ' 
for in the dissection of the spinal marrow, as it 
arises as far down as opposite to the fourth cer- 
vical vertebra. The next nerve, the likg/jalis, 
which is the last of the proper cerebral nerves, 
is seen arising, by several filaments, from the 
edge of the corpus pyramidale. 

If we examine the nodus cerebri minutely, 
we shall find that the crura cerebelli unite, and 
the crura cerebri pass under them ; whence the 
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on« Taroiii. part wos Called, by YaroIius, pons. Upcm the 
surface of the pons we see a furrow, called the 
Raphe. If we cut the pons horizoBtally, 0o as 
also to cut the crura cerebri, we shall sbOw th^ 
' mixture of cineritious and medullary n^atter, 
which has been called the Loctrs nigsr 5 and 
in the section of the crura cerebelli, we phall 
find a stain of yellowish matter, calledr corpus 
^ RHOKBOiDBUM, or dcntatum^ In this view .lil^e 
shall also dee the medullary tracts whiob pans 
down towards .the> corpora pyramidalia^ la^d HbA 
transverse fibres which run at right :an^ed to 
them. By separating the two corpora pyraipi- 
dalia fi*om each' other, we may see .ba^4s run- 
-ningfroiQ one side to the other, so that here tl^ 
bodies appear to decussate. In >tbe : 3^ct3on; ql 
the corpus olivare, a regular oval medullary sub- 
stance is seen, surrounded by cineritious mat- 
ter, and called corpus dbntatum SMiNRNtiiE 
QUVARis; small cords also project from the 
baick part of the corpora olivaria, wliich have 
received the name of corpora R£stzpaRMlA« 

We may now look to the sinuses. In the 
first stage of the dissection, the j/)NGiTuniNAJL . 
SINUS was traced to its division into the two 

nuse*. LATERAL SINUSES. In dissecting the velum in- 
terpositum, the. vein called vena. Galeni was 
seen carrying its blood, towards the middle of 
the tentorium, into a sinus, which is called the 
FOURTH SINUS : this runs to the point of union 
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between the longitudinal and two lateral sinuses 
— ^thc union of the four, forming the torcu£ar 
HiBROPfliLi, On the lower edge of the falx, a 
if%ry small sinus may be discovered, which is 
generally called the inferior lon-gitudinal', 
<h: fifth sinus. — ^By pouring a solution of cor- 
rosive sublimate in muriatic acid, diluted with 
a large quantity of water, upon the base of the 
scnll^ the blood in the lesser sinuses will be 
coagulated, so as to make them apparent. Thk 
solution will, at the same tinie, make the nerves 
appear more distinct. 

The sinuses in the base of the scull are gene- 
rally named according to the parts on which 
they are situated, with the exception of the ca- 
vi&BNO0S SINUS and circular sinus ; the first 
<rf which is on the lateral part of the sella tur- 
cica ; the other surrounds it. All the rest are 
induded imder the names of sphenoidal, pe- 
TROT75, und occipital ; their particular appel- 
lations being given, according to the parts of 
those bcmes, on which they are situated. 

As it will be necessary to destroy the mus- 
des of the back before we can examine the spi- 
nal marrow, it ought not to be done at present, 
though the description of the manner of doing 
it, is introduced here. 

The easiest way of opening the spinal canal, 
is to cut through the roots of the spinous pro- 
cesses with a saw, or, still better, with a large 
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knife (a plumber's hacking knife) and a mallet, 
and then to tear up the processes with a pair of 
pincers. This will expose the sbeath of the 
spinal marrow, which is a continuation of the 
dura mater. On opening tlie sheath, we shall 
see the medullary cord, surrounded by its pro- 
per coats, the tunica arachnoides and pia mater; 
but besides these, there will be also a membra- 
nous connexion seen between the lateral part 
of the spinal marrow and the sheath, which is 
continued, by distinct and pointed slips, from 
the sub-occipital nerve, to the second or third 
lumbar nerve. This membrane, from having 
some resemblance to the teeth of a saw, has 
» been called the ligamentum dkntic dlatum. 
The spinal cord, at first view appears to be 
uniform ; but when we remove the membranes^ 
we shall see a fissure, which, on the posterior 
part, is contiimed from the calamus scriptorius} 
and on the anterior, from the fissure between 
the corpora pyramidalia ; by these, the column 
is divided into two lateral parts, each of wbidt 
is subdivided into an anterior and posterior poi^ 
tion. This we can more readily perceive, by 
examining the origin of one of the spinal nerveaj 
for they have each a distinct root from the as- 
terior and posterior portion. But to follow thia 
subject farther, see the dissecllan of the Spinal, 
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MANNER OF EXAMINING THE BRAIN 
APPEARANCES OF DISEASE. 



AS I cannot go fully into the description of the 
morbid anatomy of the brain, 1 shall only make. 
a few remarks, with the hope of inducing the 
student to investigate the subject. 

The skull should be opened, nearly in thp 
same manner as described at page 5. 

In cutting through the scalp, we ought to ■ , 
calculate how far the degree of fulness of its 
vessels is attributable to the position of the 
head after death ; and, in raising the scull-cap, 
we should recollect, that the degree of resis- 
tance produced by the adhesion of the diun 
mater to the boue, will depend on the age of , 
the subject, or on a particular form of the scuU| 
the quantity of blood which escapes iu tearing; 
up the scull, will generally correspond with the 
condition of the vessels in the scalp. 

The appearances of disease on tlie external 
part of the dura mater, frequently depend on 
the state of the scull. Thus, if there has been 
a puffy tumour of the scalp, in consequence of 
a blow, and if the bone be dead, there will pro- 
C2 
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bably be matter on the corresponding part of 
the dura mater ; but if there has been a vene- 
real caries of the scull, ■which has made slow 
progress, it ia more libely-that several layers of 
lymph will be found upon the dura mater. 

If a piece of bone has exfoliated, or if a por- 
tion lias been removed by ttie trephine, the hole 
will be found filled up by a fungous growth of 
the dura mater ; but if, instead of thia, the dura 
mater has ulcerated, there will be a protrusloii 
of the brain. As tumours are very seldom found 
on the dura mater, uiiless there has been also 
disease of the bone, we must be cautious ia . 
prououncing the large clusters of glandul* Pao*'' 
chioni, which are occasionally lodged in corres- 
ponding fovese in the scull, to be fungoua ttltf 

The appearances said to denote a previ( 
slight degree of inflammntion of the dura matef,' 
are very questionable. That red appearancrf, 
which is generally described as tlie effect of iii- 
flammation, may be washed off. After phre^ 
nitis, or violent injuries of the head, the vessel^ 
on the external surface of the dura mater, wiH"' 
be as much blood-shot, as the vessels ot tiw 
conjunctiva are in ophthalmia, and layers 6t 
lymph will be occasionally found on its inner 
surface. In such cases, liie other membrauM 
will be also inflamed. 

It is not uncommon, to find deposits of bone 
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m different parts of the dura mailer^ and parti^ 
cularly in the falx. In three caseS) in which 
these deposits were found in contact with the 
olfactory nerre, the« patients had suffered much 
for a considerable time previous to death, from 
the sensation of unpleasant odours. 

In cases of apoplexy, or very severe injuries 
of the heady we shall occasionally find a qusm- 
tity of ]AooA under the dura mater. It is highly 
important to observe the manner in which tfa« 
blood is spread over the surface of the brain 3 
as it will show the inutility of puncturing the 
dura mater ailer trepan, with the intei^ion df 
evacuating blood which may be under it. ■'> 

We should particularly recollect, that there 
is a natural adhesion between the dura mater 
and tlie other membranes, in- the line of the 
longitudinal sinus, and that it always ba^ a 
pocky, granulated appearance^ which is -ofteti 
erroneously considered as the eSed of disea^. 

Tunica A RACHNoiDKS. — ^This will be iound 
thickened in all cases, where inSammaitimi of 
the brain has existed for some time, and then, 
there will also generally be effusion of serum 
tinder the membrane. It is, perhaps, improper 
to attach much importance to this effusion, since 
it is found in almost every case of protracted 
disease,— as in fever, or in cases where the 
patient has died in consequence of irritation of 
any viscus, and particularly after operations on 



I 



36 7b discover the j4ppearances 

the bladder, or retention of urine. When we 
find this efiiiaion, we may predict that there 
will be water in the ventricles, 

PiA Mateh. — The gorged state in which the 
vessels of the pia mater are frequently found, 
in consequence of the position of the head after 
death, is sften called inSamuiation ; but in the 
true inflammation, instead of the vessels being . 
large and gorged with blood, they will be very 
small and numerous, and the membrane will 
be thickened. 

Substance of the Brain. — In the infant it 
is very soft ; it gradually becomes firmer until 
extreme old age, and then it is found occasion- 
ally softened; though, at tlie age of ninety- 
seven, I have seen it as firm, as that of a mid- 
dle-aged person, 

It is difficult to determine whether the great t 
fulness of the vesseli^, is to be taken, as denot- 
ing any particular action during the life of the ' 
patient ; since we often find an unnatural de- 
gree of fulness in the vessels of the brain, of 
persons in whom there were no symptoms of 
deranged functions during life. — I am, therefore, 
inclined to consider the fulness of the vessels, 
in the greater number of cases, to be in a great 
measure dependent on the position of the head 
after death, and this, particularly after cases of 
fever j for, in such cases, the blood, not coagu- 
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latjiig, flows freely up by the deep veins, in 
which the valves arc generally so imperfect, aa 
to permit it to pass. We may often see a proof ■ 
of the deficiency of the valves, in tlie quantity of 
blood which escapes, after the brain is removed^ • 
if the head be left in a depending position. 

The iur which is frequently seen in the vea- ■■ 
flelfl, is either generated by putrefaction, or nishea 
in, when the scull is torn up. 

The substance of the brain is generally very 
tough and firm, in those who have suffered from 
mania ; and in these cases, the convolutions oo 1 
the surface are also very distinct, while after I 
bad fevers and hydrocephalus it is generally 1. 
much softened. 

After epilepsy, we may expect to find solid J 
tubercles in the substance; I have generally J 
fouud them, near the base of the brain. There <j 
is also frequently a thickening and firmness of 
the cerebellum, amounting almost to tumour. 

If the scull has been diseased, the inflam- , 
matioD may be propagated to the gubstance of 
the brain, and an abscess formed. In such a : 
case, the disease can be traced from the exter- 
nal to the internal parts ; but in a case of ab- 
flcaie, without disease of the bone, we may sus- 
pect that we are coming upon a disea3cd por- ■ 
tion, when part of the substance of the brun 
ifl found to be of a green, and mottled colour. 
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The fungttg, or bemia C6rebri,ili comBequeneft 
of firactnre of the scull andlscerstion of the 
dura matei^ will be found to be. foraied by a 
prGftrosion of a part of the brain, on the 8tir£aoa 
of which^ there are several layers' of Ijmiph, 
that give it the appearance of fiingUB. J9iit if 
the tamonr arise after exfcdiatioh of. the bone 
and sloughing of the dura matei^ there will prcH 
bably be a greater proportion of lyni{)h ^on the 
surface; this has led some to doubt the fitct^ 
of there ever being aprotrusicmof the.sobstimce 
of the brain itself. In thi^ latter case, an ab« 
sceSs will generally be found, extending from 
the fungus to the ventricle. 

When a patient dies in a fit of apoplexy, wc 
shall sometimes find only a very small clot- 
but, occasionally, a mass of firm blood, weigh- 
ing some ounces. Where there is a large eoa- 
gulum, the substance of the brain wiH be finn^ 
and its vessels empty. In the greater number 
of these apoplectic cases, it is difficult to dis- 
cover the source of the bleeding ; and it is, with 
much reason, supposed to come most fi^equently 
from very small vessels; but if the patient has 
been suddenly seized, while drunk, and strug- 
gling, there will probably be rupture of a largt 
vessel* If a patient has survived an attack of 
i^oplexy, we may discover the cavity in which 
the coagulum lay.— The sides of it will be 
smooth and tough; and there will be serum^ 
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in place of the coagulunij wliich has been ab- 
sorbed. 

If a man has been suddenly killed, while in 
a state of health, the ventricles will, on exami- 
nation, appear merely lubricated with a fluid ; 
but in all eases where patients die of protracted 
disease, more or less water will be found in the 
ventricles.* In the acute hydroeephaluB, there 
is frequently several ounces ; in the chronic 
hydrocephaius, the quantity of water will cor- 
respond to the size of the head, — as, in this dig- 



* In examining the head of a man who had suffered 
repeated attacks of phrenitis, I found the ventricles lined 
with a membrane which, from ita smoothness, I supposed 
to be the arachnoid. Though it wbs so thicli that it could 
be torn from the inner aurface of the ventricic, still do 
vessels could be ohserved in it ; they were, however, wry 
numerous he low it. 

This would prubably have been called arachnitii by 
some of the modern French pathologists; upon the oh- 
lervatioti^ which those gentlemen have made on this nor 
disease, I shall only remark that in the numerous diasi 
tions which I have made of cases of phrenitis, I do i 
recollect having observed any other appearance denotiiy; 1 
inflammation of the arachnoid membrane, except thai d»> 1 
pee of thickening which has been noticed by all palho- i 

I abould here observe that in the case alluded to above, J 
although there was a large quantity of fluid in the ' 
tricles, there was no elTuaion of serum below the arachr ] 
□oid membrane on the surface of the brain. 
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eaae, the mass of the brain merely forms a sac 
for the water. 

TTie state of the plexus choroides ehould be 
compared with the appearance of the pia mater, 
as it generally corresponds with it. 

Small cysts, like hydatids, are so frequently 
found attached \o the plexus choroides, that we 
can hardly consider them to be of importance; 
but there are a few examples on record, of very 
large cysts, or hydatids, having been found in 
the substance of the brain. In our Museum, 
thsre are two very fine specimens j one of them 
contained four ounces of fluid. 

The Pineal gland is sometimes very soft, at 
other times it appears like a vesicle. I have so 
frequently found it in both of these states, that . 
I cannot attach more importance to them, thao^ 
to the gritty matter which is generally found* 
in it. 

So far, the examination should be conductadF 
nearly in the same manner as that described iat' 
investigating the natural anatomy ; but to pro- 
secute it farther, the brain should be raised ' 
the base of the scull. 

I shall endeavour to make my remarks coi 
respond with the order in which the parts wilB 
be presented when the brain is raised from the^ 
anterior, and carried towards the posterior part. 
— I shall, therefore, first observe, that if there' 
has been disease of the ethmoid bone, — as from. 
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polj-pus of the noee, venereal caries, &c. we 
may expect to find a corresponding state of the - 
anterior lobes of the brain. 

It may be liud down as a general rule, that 
the carotid and vertebral arteries are always 
more or less ossified in a person above the age 
of fifty. 

If a person has been blind of one eye, we 
should examine the corresponding optic nerve^ 
which will probably be small and transparent, 
and endeavour to trace it to the thalami, so a 
to assist in deciding whether the nerves always ] 
decussate (for it is still a question ;] though 1 1 
may here observe, that when the left, eye waB 
blind, I have always found the right tractus op- i 
ticus much smaller and more transparent than • 
the other ; and vice versa. 

If there be matter in the cerebellum, we should | 
looli to the state of the temporal bone ; for scro- | 
phulous caries in this bone will often be the i 
cause of disease in the brain. 

When there is water found lodging upon the ! 
scull after the brain is removed, we must not | 
suppose that it has existed there, during the | 
life of the patient, but that it has escaped from i 
the several cavities during the dissection, and, \ 
has fallen down to this part. — It may even fal} J 
into the sheath of the spinal marrow; but it 
must be, at the same time, admitted, that when 
there is water in the ventricles of the brain. 
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there will generally be some found between die 
spinal marrow and its membranes, and perhaps 
even without its being produced in consequence 
of disease; in the prosecution of expmment^ 
on the spinal marrow of the ass, I have several 
times had occasion to open the sheath, between 
the occiput and atlas ; and in every instancy 
on puncturing it, about two ounces of clear 
limpid fluid have escaped in a stream. This I 
have noticed, in a proportionate degree, in other 
animals* 

In consequence of the difficulty of opening 
ihe Sfnnal canal, we are frequently unable to 
ascertain, positively, whether the parts within 
are diseased, or not« Of late years, it has beai 
a common opinion, that the spinal marrow i9 
violently inflamed in cases of tetanus ; but I 
«uspect, that in the greater number of the cases 
which have been related, the appearance pro- 
duced by the gravitation of the blood after 
death, has been mistaken for inflammation: 
and this I have been more convinced of, since 
I lately, with a view to ascertain the truth of 
this, examined the body of a man who had died 
of tetanus. Immediately on the death of the 
patient, I got the body laid upon the belly, in- 
stead of the common position : upon opening 
the spine, there was no appearance of that 
loaded state of the vessels on the posterior co- 
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lumn^ which Jias been considered as a proof of 
the previous existence of inflammation of the 
spinal marrow ; but the anterior portion, which, 
in this case, had been the most depending part 
while the blood was gravitating, was covered 
with a congeries of distended vessels. I may 
Jbere also observe, that if, in opening the spine, 
we puncture the membranes of the spinal mar- 
row,' part of the nervous pulp will be forced ot^ 
in the form of a tumour. Hiis will perhaps ac^ 
count for many of the tumours which are dis- 
covered on the spinal marrow* . But it i^ not 
my intent^ to deny either the occasional in- 
flammation of the spinal marrow, or the exis^ 
tence of tumours in it ; for I have several time^ 
seen tumours, of firm consistence, in it, and 
BiiDilsff to those which are occasionally found in 
the briain. I have, also, in many instances, seen 
the membranes highly inflamed, — and even mat- 
ter on their surfaces extending down to the 
Cauda Equina, 
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pauticnlar part cf tite head, when the sca^ii 
cedemaSoDS, and loaded withUood. 

The qnestioD of whether diere has been a fiae- 
ture prerions to death, is aometinies more dilE- 
cult to decide, than a person, idio is not accne* 
tomed to make dissections, could imagine. If 
fracture has occurred immediately before die 

coagulated blood 
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Found upon the bone, and in the fissures ; if the 
patient has survived for some time, tliere will be 
marks of inflammation, and perhaps pus, in con- 
tact with the acull ; but if a fractuve has been 
produced in maldng the examination, {which 
sometimes happens even in a very careful dissec- 
tor's hands,) the blood in the fracture ivill not be 
coagulated, nor wiU there be any efifuaioii around 
the portions. If, after a blow on the upper part 
pf the head, there have been symptoms of frac- 
ture, and if we cannot discover one opposite to 
the part struck, we should look to the temples, . 
or to the base of the scull. 

It has been already remarked, that a blow on 
the scalp may be followed by abscess in the 
brain ; but we ought to reoollect, that a blow, 
which, in the greater number of constitutions, 
would be a mere trifle, will, in certain habits, he 
attended by a train of symptoms which may 
cause death. 

If effusion of blood be found between the dur^. 
mater and scull, and if a bruise on the scalp (xx~ 
responds to the part, — we may conclude, that it 
has been caused by the blow j but if blood is 
found between the dura mater and the brain, 
though we should discover the marks of blows, 
or even fracture of the scull, still the question 
ntay be, — might not the patient have been at- 
tacked with apoplexy during a struggle ? An 
iatereating question of this kind occurred at the. 
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York Aesizes^ in the stimmer of 1830; — ^I shaH 
here introduce the history of a case whidi oc- 
curred about twelve years ago^ and at the dii- 
fection of which^ I assisted. This case hai 
always made a great mipression on my mmd, 
for^ as I was then very young, I might hare 
given an ^erroneous opinion upon it. 

It is related in Dr. Cheyne's Treatise oft 
Apoplexy. 

^^ An industrious man returning home firom lui 
work, found his house empty of every thing,— 
the bed he was to lie upon, and the tools of his 
trade, sold for gin by his wife, whom he found 
in a gin-shop, where she had been drinking and 
dancing. He brought her home, and^ in the 
passage of his house, struck her, and ordered 
her to go up stairs. She refused to go ; he 
carried her upon his shoulders* and the conten- 
tion continuing up stairs, he struck her again. 
There having been no one present, we have only 
the husband's account of her death. He said, 
that whilst sitting on her chair, she Ml down, 
upon which he threw her on the bed, conceivk^ 
she was in a fit, such as he had seen her in for- 
merly. Some of her neighbours coming in, found 
her dead. Mr. C. Bell was requested to examine 
the body of this woman. The man was after- 
Tlrards tried at the Old Bailey, for murder, and 
Mr. Bell*s deposition was nearly to this effect:— 
'^ In the abdomen and thorax nothing appeared 
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remarkable, further than that the stomach con- 
tained a quantity of gin ; and that there was a 
blush of rednesa on the lower orifice of the sto- 
mach and duodenum. On the head, there were 
sereral bruises; but the bone was not at all hurt, 
and no extravasation appeared under the bone. 
On exposing the membranes of the brain, the 
vessels of the pia mater were empty of blood, 
as if from pressure. There was a serous effu- 
sion under the tunica arachnoides, and in the 
cavities of the brain, similar to what has been 
foond in those who have died from iutoxicatioo. 
On the surface of the braii]> there were what 
appeared to he spots of extravasated blood ; but 
upon tracing them towards the base, they proved 
U) be streams of blood which had flowed from 
a vessel ruptured in the base of the brain. The 
base of the brain was covered with coagulated 
blood, in which, also, all the roots of the nerves 
were involved. On dissecting the cavities of tlie 
brain, the blood was found to have penetrated 
into the ventricle, by perforating its floor. Upon 
taking out the brain, and tracing the vessels in 
the base, the anterior artery of the cerebrum 
going ofi from the internal carotid of the left 
side, was found torn half way across : from thJB 
source came the extravasated blood. 

" The cause of this woman's death, was the 
bursting of the blood from the ruptured vessel, 
and the pressure on the brain, or, more correctly 
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speaking, on tlie vessels of the brain. As to tiie 
cause of the rupture, M. Bell's opinion cois- 
cidedwith the best authorities in patliology, that 
there is a state of the vessels, in which an ex- 
ternal injury or shock is more apt to produce 
rupture, — and drunkenness may be Eupposed to 
be the artificial state of excitement, which tnoBt 
resembles this state of the vessels. Being asked 
whethertheblowswere the cause of the rupture! 
he said he conceived it very likely that a shock 
would rupture the vessel : and being then asked, 
whether he conceived that tills woman was more 
likelyto have a vessel ruptured, from having been 
intoxicated? hewas of opinion, that intoxication, 
and the struggle, were likely to produce such a 
degree of activity of the circulation in the head, 
that a less nolent blow might produce ruptuek 
than what in otlier circumstances would han^ 
proved fatal." 

The man was acquitted. 

A case in many respects similar to this, oc- 
curred in February, 1822, bnt the man was con- 
demned upon clear evidence of his having in- 
tended to commit murder. 

In concluding this subject, I feel it my duty 
ta state, that appearances similar to those whicli 
are generally considered sufficient proof of some 
injury having been inflicted, are so frequently 
found in the bodies of persons who have been, 
supposcdto die a natural death, that in aquestioa 
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of murder, I would state to a jury, that if the 
cause of the person's death, did not appear from 
collateral evidence to be sufficiently distinct to 
them, that they ought to receive with mitoh 
reserve the evidence or reasoiiing of a medical 
man, upon the appearances which he may have 
noticed in examining the body. But still we 
ought, as anatomists, to claim the power of be- 
ing the proper judges, as to whether the appear- 
ances in question may not have been produced 
by a cause unconnected with the supposed in- 
jury inflicted. 

Tlie confidence with which some medical men 
give their opinion in court, and the dogmatical 
stile of the greater number of writers on medical 
junsprudence, must be quite revolting to the 
feelings of those whose opportunities have en- 
abled them to see the difficulties in which all 
questions regarding the cause of morbid ap- 
pearances are involved. — For farther illustration 
of the importance of this subject, I shall refer 
my reader to what is said on the diseases of the 
stomach. 
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DISSECTION 
THE MTJSCI^JEiS 

ON THE 

FORE PART OF THE NECK. 



THilS fibres of the platysma myoidbs^ wlncliis 
tb^ first muscle to be dissected, are u&equently 
so thin and indistinct, that a student wUl find it 
sometimes difl&cult to expose them, and particu- 
larLy as they have neither origin nor insertion 
in bone* 

' A block of wood should be put under the 
shoulders, and the head fixed by a chaii)L-hook 
to the table, so as to make the fibres tense.* 
Aftier making an incision through the skin, in 
the line of the clavicle, and another along the 
bc^e of the jaw, a third incision is to be made 
through the skin only, fi^m midway, between 
the chin and the ear, to about three, fingers' 
breadth from the sternal end of the clavicle. 
This last incision will expose the fibres of the 
MycAde*. platysma, about their middle. The dissection 

* Previous to the dissection of the muscles of the 
neck^ the student should particularly examine the oi 
hyoides^ and the external cartilages of the larynx. 
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should be continued^ by cutting in the same 
line, &rBt towards the larynx, and then towards 
th« back' part of the neck. In dissecting towards 
the fore part, the fibres of the stemo hyoideus 
will be in part exposed ; and towards the back 
part, the fibres of the stemo cleido mastoideus 
will appear under the fascia, or condensed cellu- 
lar membrane, in which the fibres of the platsjmaa 

terminate. 

Theplatysmamay be cut across,about its middle. 
The lower half is then to be carried towards the 
chest, by which we shall expose the fibres of the 
stemo cleido mastoideus ; in doing this, we 
should begin at the inner angle of the flap, add 
dissect in an oblique direction, or we shall be 
obliged to cut in a litie across the fibres of the 
stamo cleido mastoideus muscle, which will in- 
crease the difficulty of raising the cellular mem^ 
brane. The same thing is to be recollected in 
fiftii:]^ the upper portion^ 

la rsfising the lower portion, it will be neees- JJ^toiS! 
Mtytd cttt throlugh a layer of condensed celhi- 
lar membrane, which passes firom the inner sur- 
face of the platysma to the inner and lower edge 
oi Ibe sterno cleido mastoideus .-^Were it not 
for thi» membnufie, the muscles on the fore part 
of th« laltyttx, wmfld be now distinct.^^Wheii 
the uppef poilfon of the platysma is* diF^ected 
off, the niaxiliary half of the biventer superior, 
part of the submaxillary gland, and a portion ot 
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the parotid will be seen. It is difficult to de- 
tach tlie platysmn neatly from the spinal ei 
of the sterHO cleido mastoideus, as it is ther^ 
intimately connected with several Ijmphatiri. 
glands of the set called concatenatce. 

Previous to dissecting the small musclet 
which are now partially exposed, the origiiA 
and insertions of the sterno cleido MASTOhr 
DBUs should be shown, after which, the muscSfcj 
may be cut through about the middle ; one hdl 
of it is then to be carried up towards the ocd44 
put, and the other towards the clavicle.* 

There will now be little difficulty in exposing 
the small muscles, for the course of the fibres 
several of them will be seen under a thin laycfl 
of cellular membrane, upon which, tliere i 
some small branches of the Descendens N( 
Nerve. 



* In laying bare the fibres of the aterno cleido, ■ 
must cut through several nerves : the prmcipal one, itj 
that passing upwards to the parotid, viz. StiptrJhiaSt 
Colli, — the othei"3 are branches from the cervical plexua. 
In rusing the muscle, some small arteries, and the ner^r 
which perforatea the muscle, viz. Nervia Aeeeitortvtp^ 
mil be necessoiily divided. — I would advise the student/ 
not to attend to those parts in his first dissection, 
accurate display of the origins and insertions of the o 
cles will be a sufficiently difficult task for him. If h 
anxious to see all the parts, he must also refer to the ' 
description given of the arteries, and the nerves, and ] 
ticularly to the turgieal diueetion of the ntek. 
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The 9TEIINO HYoiDKus, wMch ia the most su- s^^i" hj" 
perficial, may be shown in its whole extent. — 
At present, we cannot exhibit the origin of the 
next muscle, (the omo hvoidbus,) because it 
arises from the scapula ; but by dissecting to- 
wards the shouldefj we shall find a central ten- 
don, which divides this muscle into two parts, J,™,?."*"'' 
whence it has been also called dioastricus ; 
and the term inferior is added to it, as there is 
another double bellied muscle situated under 
the jaw. 

The muscle which will be partially seen be- 
tween the two last, is the stkrno thyroidbus. f^XV* 
To expose it fully, tlie stemo hyoiJeus should 
be cut through the middle, or held aside. In 
dissecting the stemo thyroideus, the young stu- 
dent is liable to raise the origin of the THYaBo Ti.j«o.Hy. 
IIYOTDEUS, which runs from the thyroid cartilage 
to the OS hyoides, and thus to give the appear- 
ance of two stemo hyoidei miiscles. When the 
stemo thyroid is raised, one half of the thyroid 
GLAND will be seen ; and if it be pulled aside, 
the small muscle which passes from the cricoid 
cartilage to the thyroid {crico TnYRoiDEus,) ^^''^"J''*- 
may be shown. 

The dissection of tlie muscles which run from 
the jaw to the os hyoides, should now be made. 

As the most superficial muscle, the biventer, 
or DiGASTRicL'3 supiiRtoR, is composcd of two 
parts, it will be necessary to dissect in two dif 
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^^^* ferent directions, to e!3cposeite'fi¥r€». Jfeeiorlgm 
rf the portion whict rune <ro«i ^^m^tfAA pro- 
cess towards the os hyoide^, mi^y h^4m% ii^ 
sected. To see its origins, we m)i9t-i!9Me^he 
lobe of the parotid ; in doing this, w^ mu^t mi 
through some veins and lurteries. To 9hew#ie 
connexion of its middle tendon "SfnKix tbe 09 
byoides, (which is only by a lig^unent,) we m\^ 
raise part of the submaxillary glm>d, b^t wfi 
should, at the same time take e^r^ that w^ ^. 
not cut through the fibres of the stylo hyoideus, 
which are perforated by the tendon. The qi^x- 
Ulary half of the muscle is te be dissectod^ by 
carrying the knife in a direction from the ^hiv 
to the OS hyoides, having previously stretched 
its filnres, by pulling the 00 byoides towttPda the 
sternum with the chain-book, 

Myio Hyoi- j^^ jjgjj(. jjansclc to be diseepted, is tke M* w 
HYoipEus. But before its middle fibfep efto be 
seen, the portion of the subni^3f:iJlftf7 glwd,. 
which lies upcm it, must be remoi^d ;-^n€p wW 
iits attachment to the centre of the jaw, or its 
connexion witfi its feJIpw, be Sf ^, until the an- 
terior portion of the biventer is raised* 

If the mylo byoideus be carefully raised from 
the jaw, and from its ponnexion with tli^ fl[)ylp 
qf the opposite side, the sublingual glund will 
in part be seen ;-^so will a large portioi) of the 

oenio Hyoi- g^jj^^^^yi^y, Q^ rcmoying fcli^ latter ^:gto«d. 
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two mus^lea will be partly expobed, viz, die 
genio bybideub and thie genio liyo^ddsus* ^e 
genio hjfoideus nms finom the jaw to the os- 
hyoides, but is so closely attached to its fellow,: 
tkat the two mUscles s^em to form only o^e. 
The geiiio hyo glossns takes nearly the same ^mu«. ^^ 
origin as the genio hyoideus, but its fibres run. 
both to the os hyoides and the tongue ; those 
which pass to the os hyoides are obscured by a 
quantity of cellular membrane and the lingual 
nerve. On a deeper level than the last muscle, 
a set of fibres may be seen passing from the os 
hyoides to the tongue — they form the muscle 
called, hyo glossus.* ' "y*> ^io"« 

The next object of the dissection should be, 
to display the lateral muscles-* the styloid. 
To do this, the lower portion of the digastricus 
should be cut. When this is done, some of the 
branches of the carotid will be exposed : but 
these may, at present be cut through. 

Three muscles may now be easily shown, 
running from the styloid process : one, to the 
OS hyoides ; another, to the tongue ; and the 
third, to the pharynx. As each of these raus- cfJif '** **" 
cles is named according to its origin and in- 
sertion, they are called stylo hyoideus, stylo 



• When the tongue is detached from the jaw, a set of 
fihres will be seen running from the base to the tip of the LingaAiif . 
tongue^ they form the muscle called linguilis. 
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GLOssus, and stylo phartngeus. The dis- 
section of them will be facilitated by pulling the 
OS hyoides downwards, and towards the <^po- 
site side. 

The dissection of the muscles of the neck 
should not be prosecuted ferther^ until those of 
the &ce are dissected. 
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TABLEOFTHE SUPERFICIAL MUSCLES 

OF THE NECK. 

Latissimus Colli, orPLAXYSMA Myoideb. Ok. By 
many delicate fleshy fibres, from the cellular substance 
which covers the upper parts of the deltoid and pec- 
toral muscles. They pass over the clavicle adhering 
to it. They ascend obliquely, to form a thin muscle, 
which covers all- the side 6f the neck. 

In^ K The fascia on the base of the lower jaw ; 
2. the depressor anguli oris^ and the fascia on the 

cheek. 

Use. It is said to assist the depressor anguli oris in 
drawing the skin of the cheek downwards ; and, when 
the mouth is shut, it draws all that part of the skin, to 
which it is connected, below the lower jaw, upwards. 
A principal use of the muscle, is to assist the respira- 
tion and circulation. 

Stebno Cleido Mastoideus, Or. 1. The top of 
the sternum, near its junction with the clavicle ; 2. the 
upper and anterior part of the clavicle* 

In. The mastoid process of the temporal bone and 
mastoidean angle. 

UsB. To turn the head to one side, and biend it 
forwards. . 

Stbrno HYoinmis. Or. The cartilaginous extre- 
mity of the first rib; 3. the^upper.and inner part of the 
ttermim ; 3. the clavicle, where it joins with the ster- 
num* 

D2 
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In. The base of the os hyoides. 

Use. To pull the os hyoides downwardTs. 

Omo Htoideus, or Bitenter Inj^erior. Or. 
The superior costa of the scapuk, and the ligament 
that, ru9s across the semilunar notch. Ascending oh- 
licjuely, jt becoi;pes tendinous below the^ sterao cleido 
mastoid muscle : it grows fleshy again towards itsr- 

In. Into the base of the os hyoides. 

Use. To assist in, pulling dovtrn the os hyoid^. 

Sterno Thyroidbusl Or. The edge^ of the tri- 
aogular portion of the stoHium, inftepBally^ and {bom 
the cartilage of the ficstcib. . *. 

In. The inferior edge of the thyroid cartilage. . 

Us fi. Tq draw the larynx down wanW 

Thyreo Hyoideus. Or. The lower pjart of th^ 
thyroid cartilage. 

In. Part of the base, and the cornu of the 09 hyoides. 

Crico Thyroideus. Or. The aide and fbce pait 
of the cricoid cartilage. 

In. The lower part of the thyroid; cajctijage, and its 
inferior cornu. 

DvoASTRious. Or. The grooire in the mastoid 
process of the temporal bone ; it runs downwards, and 
forwardfi. The tendon^ passes through the stylo hyoi- 
deus muscle, and is fixed by a ligament to the os 
hyoidei^;. then, the tendpn. is reflected fbrwand, and 
upw^jd), a.nd- becoming; agaip: n^uaneuiar,. it has an* 

l^. Int9 a; rough part o£ th^Jowerja^w^ Ifeel^iMitbe 
ohin. 



Use. To op^ tks; moifth) fa^.pi^Hn^ .tiieLlb wiK ji w 
downwards; when- the- ktw^ ^re sbut^^ t». raise the 
larynX} aody^consecyiGatly^the phary;nx,„ia de^titioD.v 

Mtlo Htoideus. Or. All the iodide op^tbb btts^ 
of tlie IbMT jaffv 

In. 1. The lower edgft^ofitte &asft of the es iiy*«w 

oidtftt; 9; tMoitsMk)^y4Dft1i6dpp€tsMfiPside' . 
^ UsB. To^puU the o»hyaides upwsurds. 

Gbnio Htoideus. Or. A rough protubtff«Beer 
wi(lUAr4]ra:aroh of thftlower jaw,.iiHiitdiibRittlIe ohin. 
In. The basis of the OS hyoides. .^ 
Use. To raise the os hyoides. 

Gbnio Hyo Glossus. Or. The rough protuber- 
ance on the inside of the lower jaw. 

In. The tip, middle, and root of the tongue, and 
base of the os hyoides^ near its cornu. 

Use. According to the direction of its fibres, to 
moYethe tongue; to draw its root, and the os hyoides, 
forwards ; and to thrust the tongue out of the moutb. 

Hyo Glossus. Or, The base, cornu, and appen- 
dix of the OS hyoides. 

In. The side of the tongue. 

Use. To pull the tongue into the mouth, or to draw 
it downwards. 

LiNGUALis. Or. Base of the tongue. 
In. Tip of the tongue. 

Stylo Hyoideus. Or, The middle and inferior 
part of the styloid process. 

In. The os hyoides, at the junction of the base and 
cornu. 
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UsB. To pull the OS hyoides upwards* 

Sttlo Glossus. Or. The styloid process^ and 
from a ligament that connects that process to the angle 
of the lower jaw. 

In. The root of the tongue, being insensibly lost oa 
the side and tip of the tongue. 

UsB. To draw the tongue laterally or backwards. 

Sttlo Phartnobus. Or« The root of the styloid 
process. 

In. The side of the pharynx and back part of the 
thyroid cartilage. 



DISSECTION 
MUSCLES OF THE FACE. 



IF the scull be still entire, an incision should 
be made, through the skia, from the middle of 
the paiietal bone to the externa! part of the eye- 
brow, — and another, from the crown to the tip 
of the nose. The object of the first incision is, 
to expose the muscular fibres of the occipito J!^^,^, 
PHONTALis ; and that of the secoud, to show 
those fibres which pass down on the nose. The 
uext incision is to be made in a semicircular 
direction over the eye-brow, so as to meet the 
two first incisions. Another may then be made 
under the eye-brow, and be continued round the 
orbit, so that the eye-brow will be left, and the 
fibres of the ohbicularis ocuu be exposed. Scu'™'"*' 

After completing the dissection of the occi- 
pito firontaUs and the orbicularis oculi, with the 
CORBUGATOR scPEBCiLii, which wiU be exposed a^'"^"" 
by cnitting through the nasal fibres of the occi- 
pito frontalis, we should pass to the dissection 
of the muBcleB of the mouth. 
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Muscles of the Face. 



Orbicularis 
Oris. 



Zygomatic 
Muscles. 



Masseter. 



Buccinator. 



Depressor 
Anguli Oris. 



An incision is to be made round the lips : this 
will expose the orbicularis qris, into which 
the other muscles are mserted. " By then cany- 
ing an incision from the ^gomatic process to 
this circular cut^ the ZYGOMATiaM.uscj(^ will be 
exposed ; and if another is continued" down to 
the angle of the jaw^^ from Ijie same point, the 
fibres of the masseter will be seen ; — ^but, in 
dbiogpthk^ we must tialte caitr. that.wQ: tenot 
\tQUfid: tibbe parotid dticiy whixdx crotBoes the ftce^ 
nearly in A Ui»^ dr»w)» from. the. n^per past of 
the lobe of t^ ear to^ tkf^ ala: ol tiie:iio6e«> 
, By dissi^ctiiigt dawn the fiatp of skin, betwieet 
the^twQ lastr<;i}ta,.the]iifC€m<AT0» wilLbf^eBpos^- 
e4. A larg^ poctienof fiKt willbegeneraily ioiDii 
runningrbets^een this musele: and \Sm edge:o£ the 
masseter^ but so loo&ely ai^aehed^ tdiaetr it. msjr' 
be pulled . away. wy;h tiie fingers j-^Aa^ : iri tirik 
di^SQetiqn, we do Bot value the ahia^ w& riioiiU: 
make another cut. from, the ang^ el tiie durath^ 
obliqiielyj^ towards tdieou£ec part.ofitti^^aw^so 
'^s to expose the TSJ^N&^sjfiins^ er mtP'tcEsaoti 

ANGULI ORIS. 

The musdes whiehi hzbve beesi nxned;. may 
beiully shown: by- disfiecting ihi tbe dlodotiYtry ot 
the iiu^isiona pointed. out ^ buttbe dissectiiHi^jtf 
mioiy of thffiL nmsdesr o£ the mouth: wilk be Jnuidf 
very- diffiucailt^ and pxrticularfy thosei abmifttbe 
chin^ on account of tfaemixtBre (£ thoicfibDei^ 
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Avith the integuments into which they are in- 
serted.* 

The muscles of the nos^e and upper lip, may 
now be disgeQte.4. 

A" cut should be* made from the inner angle 
of the orbit, down tor the middle of the circular 
cut round tfie mouth r IhfewiH' expose the fibres 
of tbe x.sfy^xoA .law Scx^pas^ris , am^^iulk 
NA«i^ bctt^e^Br wbjl^b^ w^xS^^LY^m^w^ the- 
L^Yi^iiOft 4^fifiG¥j&t oBd s wUl be! fottod ; And i£we ^e Nose"^ 
raisA- the;l£lfv<allotf Id^ «aped^^ ^^^ '^ 

LMrjLTORPiicMrai^swiittbeBeen^ TheeoMipKBS«- 
soR, or DILATOR NARis, maybe exposed, by- 
dlMMtcting down^ .fi^m*tl^ cut tiliat wa9 made 
fiitm thi^H tip of Venose towards thel^RSt'incrston. 

There are still two muscles to be'^hown, riz. 
the su«sitBt7s, or levator labii inperXoris, 
and the depressor labii supeRioris. To show 
tbeisttfieritais, we i^uldi tuni dowif t^ lower 
lip, and dissect the membitme from the root of' 
the* incbsors. 

The depressor labii superioris will be 
founds by Ixfthig the upper lip, and raising tUe 
mraibrane wUehr covers tfke upper incisor?. 



*'!7h«fAteectiono£the^e muscles will be fAdlttateid b^, 

puttkiga llMto honra^ hair into tiie xmnttb. 

• - • . •. ...... J .:.....■ . . ':*• 
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TABLE 

OF 

THE MUSCLES OF THE FACE. 

▲RBANOED IN THE ORDEB. 
IN WHICH THBY ABS TQ BB DUSBCTBD^ 

OcciPiTo PaoiTTALis. Or« The superior trans- 
▼erae ridge of the occipital bone, and part of the tern** 
poral bone. A tendinous web covers the cranium, 
which terminates forward in a fleshy belly (the frontal 
portion) : this muscular portion corers the frontal 
bone. 

In. . 1. Into the orbicularis palpebrarum; ^ into 
the skin of the eye-brows. It sends down a fleshy slip 
upon the nose. 

UsB. It draws up the skin of the forehead, and. 
raises the eye brows. 

CoanuoATOR SuPERCiLii. Or. The internal an- 
gular process of the os frontis. 

In. The skin under the eye-brows, near the mid* 
die of the arch. 

UsB. We have no power over the individual 
muscle. The corrugators knit the eyerhfcynr and 
are antagonists of the last muscle. 

Orbicularis Ocuu. Or. 1. By many fibres, from 
the edge of the orbitary process of the superior maxil- 
lary bone ; 2. from a tendon near the inner angle of 
the eye. These run a little downwards, then out- 
wards, Qver the upper part of the cheek covering the 
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under-eye lid, and surround the external angle. Being 
loosely connected only to the skin and fat, they mil 
over the superciliary ridge of the os frontis, towards 
the inner canthus, where they intermix with those of 
the occipito frontalis and corrugator supercilii ; then, 
covering the upper eye-lid, they descend to the inner 
angle, opposite to the inferior origin of this muscle, 
adhering firmly to the internal angular process of the 
OS frontis, and to the short round tendon which serves 
to fix the palpebrae and muscular fibres arising from it. 

In* The nasal process of the superior maxillary 
bone, covering a part of the lachrymal sac. 

This muscle should be divided into the external 
aad internal muscles. There is the ciliaris covering 
the cartilngefl of the eye-lids^ alsoi which are called 
ciliai or tarsi* 

Orbicularis Oris. This consists of circular fibriesy 
which surround the mouth, and constitute a great part 
of the thickness of the lips. 

UsB. To shut the mouth, and to oppose the mus- 
cles which converge to be inserted into the lips. 

Part of this is sometimes described as a distinct 
muscle, viz. 

Nasalis Labii Superioris. Or. The fibres of 
the orbicularis muscle. 

In. The lower part of the septum nasi. 

Use. To draw down the point of the nose, by ope- 
rating on the elastic septum. 

Ztgomaticus Major. Or. The zygomatic pro- 
cia68 of the os mala. 
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1m. The anijle of the mouth, 
IJsE. To draw the corner of the mouth obliqudy 
upwards. 

Zygomaticus Minor. — (Often wanting.) Ok. 
The upper prominent part of the os malae, above the 
origin of the former muscle. 

In, The upper lip, near the corner of the mouth, 
along with the levator anguli oris. 

Use, To draw the corner of the mouth upwards. 

Depressor Anguli Oris. Or. The base of the 
maxillary bone near the chin. 

In. The angle of the mouth, uniting with tlie«ygo- 
nuiticus mojoi' and levator anguli oris. 

Use. To pull down the eomer of the mouth. 

( > J ■ 

D)£PR^80R LaBU InFERIORIS, or, QUADRATUI 

Gen^. Or. Broad and fleshy; intermixed with fat, 
from the inferior part of the lower jaw next the chin; 
tuns obliquely upwards, and is 

In. Into the edge of the under lip ; extends along 
one. half of the lip, and is lost in its red part. 

Use, To pull the under lip and the skin of the side 
of the chin downwards, and a little outward's. 

Buccinator. Or. 1. The alveolar part of the. 
lower jaw ; % the fore part of the root of the core- 
noid process ; 3. the upper jaw ; 4. the i>terygoid 
protess of the sphenoid bone. 

In, The angle of the mouth, within the orbicularis 
aria. . 

« — • 

UsF. To draw the angle of the mcfulh,— ^te tUrn- 
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the mo^set in the motifh, and to place it under the 
acfien of the grinding teeth.' 

Levator Labii Superioris Aljiqub Na«. Or. 
The. nasal process of the superior maxiUary bone, 
ivhere it joins the OS frontis. 

In. 1. The upper lip; 2. the ala nasi. 
' Use. To raise the tipper Hp and dilate the nostril. 

: By somey the nej^t muscle 19 described as part of this. 
Levator Labii Superioris Proprxus. Or. The 

• • • , - 

superior jawbone, below the foramen infra orbitale. 

In. The upper lip and orbicularis muscle. 

Levator ANGUti Oris, or Levator LaridRi/m' 
Communis. Or» The hollow on the face of the su- 
perior maxillary bone, between the root of the socket 
of the first dens molaris and the foramen infra orbi- 
tale. 

III. The angle of the mouth. 

UsB. To draw the corner of the mouth jupwards. 

Compressor Naris. It consists of a few fibres, 
which run along the cartilage of the nose, in an ob- 
lique direction, towards the dorsum of the nose. 

Or. The anterior extremity of the os nasi and nasal 
process of the superior maxillary bone, where it meets 
with some of the fibres descending from the occipito 
frontalis muscle. 

In. The root of the ala nasi. 

Use. This muscle is to expand the nostril; but 
as its name implies, it is supposed to compress the 
nose. 
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After the origins and insertions of the two 
pterygoid have been seen, the portion of the 
jaw should be entirely removed, which will be 
easily done, by forcing the condyle from the 
^ glenoid cavity.* The motrtfc is then to beiio- 
roughly cleaned \ and t^ do this effectually, it 
>vill be necessary to push pieces of sponge into 
the l^ynx, pharynx^ and posterior iiaffe%aathi 
secretions are constantly pouring from theft 
cavities. A strong piece of twine ^ouU.be 
put through the tongue, by which it may \k 
pulled out and extended. 

When we look into the throaty w« shall see 

Arches of the the SOFT PALATB, Or VELUM PKNBUJCUM. PALAVI. 

At the posterior parr of this, we see the vyvu^ 
and on the lateral parts, the two ARCHfis,— 
the ANTERIOR and posterior. The spaees be- 
tween the two, being occupied by the TONSfis, 

or AMYGDALiB. 

: The anterior arch is fonned by a fold of the 

mucous membrane, and a few muscular fibres: 

tliese may be now exposed: they form the 

^ , . , muscle, called constrictor isthmi faucicm. 

CoMtricior "^ ? 

FMciun. The.posterior arch is also formed by a musde, 
(the PAJUATO PHAMYNGBUs,) but this should not 
be^issected yet. 



>«»- 



• It wHl be a great advantage in this view, if both aJflci 
of the jaw can be renroved. 
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We bare now two very difficult muscles to 
examine^ viz. the cihcdmflbxus, or TEssoa Tr 
PALAi'i, and the LEVAToa palati. Before p^ 
these can be exposed, all the fibres of the pte- 
rygoidei must be removed ; and aa they arise, 
one £fom each side of the Eustachian tube, 
we should pass a probe into it, so as to mark 
Hts situation. The tube will be seen by raising 
the soft palate. 

The eircumflexua, or tensor, will be found 
arising from tlie temporal bone, and covering 
die upper i)art of the Eustachian tube ; its ten- 
tlon paBsee towards the internal pterygoid pro- 
cess of the sphenoid bone ; and, after passing 
over the hamular, or hook-like process, in the 
manner of a rope, it is spread upon the soft 
palate. 

The levator arises from the lower edge of ui.iur 
the tube, from which it passes directly to the 
middle of the palate. 

The palato pharyngeus, which forma the pos- p.ia.o n, 
teiior arch, will be found immediately below '^^""' 
the last muscle ; it passes down, to unite with 
the constrictors of the pharynx. 

The muscular fibres which are described as 
forming part of the uvula, aud which are called 
AZYCOS tivci-.E, may be seen by merely raising aij-s" 
the mucous membrane. 

The next stage of the dissection should be, 
to display the three constrictors of the pharynx ; 
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previous to commencing the disBection, the pi 
rynx should be stuffed with baked horse-hair, 
so as to make the fibres tense.— By pulling 
the parts over to one side, the bag of the pha- 
rynx may be exposed ; but the dissection wi|l 
be much facilitated, if the trachea and pharjTix 
are cut through, immediately above the ster- 
num, for then tlie parts may be held up, so 
that we may easily remove the ceUular mem* 
brane, and which is all that is necessary to be 
done, to show the three orders of fibres. Thote 
'■ which are close upon the occiput, fornj. the con- 
strictor superior; the next, which run ob- 
liquely down to the thyroid cartilage, is called 
the CONSTRICTOR MEDius ; and the third, which, 
are continued up from the cesophagus to the os 
hyoides, form the inferior. 

As we have now finished the dissection of all 
the muscles which run to the throat, we may 
cut out the larj-nx, and the pharynx, with Uie 
tongue, and, after removing the muscles wfaidi 
may have been left attached to them, open tfc^ 
bag of the pharynx. .. ig. 

We may now tal;e a cursory view of t]iepai3t% 
which are seen here. {Tliey will be described 
more particularly afterwards.) 

We shall see the termination of the wide part 
of the PHARYNX in the cesophagus : the open^ 
ing of the larynx will be also distiuct ; 
we may now understand, that, when the toi 
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is puBhed back, this opening n-ill be dosed by 
the EPIGLOTTIS. ^^H 

If we raise tiie epiglottis, we shall see the ^^H 
ctoTTis, which is the space between the two ^^H 
AETTENoiD CARTILAGES. The deepest part of 
this opening, is called the rima glottidis, as 
it appears like a slit formed between the two 
rords, called cord« vocaleb. — On each side 
of these cords, there is a little cavity, called 

lACCULL'S LARVNGIS. 

Tb« pharynx and tongue, with the os hyoides, 
may now be dissected from the larynx. — If the 
soft mucous coat is carefully raised with the 
forceps and scisaars, from the back of the larynx, 
Bome of the muscles which move the internal 
cartilages will be exposed ; the first seen, will S'JtS^,^, 
be the two which rim from the back part of the 
cricoid cartilage to the arytenoid cartilages, 
whence they are called the caico arytenoidei 
POSTici. By then pulling the thyroid cartilage 
a little from the cricoid, a similar set of fibres 
will be seen on each aide, passing from the late- 
ral part of the cricoid to the arytenoid ; tliese 
are called the crjco arytenoidei lateralks. 
A considerable mass of fibres may now be ob- 
served, passing from one arytenoid cartilage to 
the other. This is divided into three muscles, 
there being a tranevrbsalis, and two obliqui; 
The fibres which run directly acsuss, form the 
trans versalis, and may be always easily shown } 

" y. E 
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but the oblUjUi-are -so-fisiaU, being merely three 
or four delicate fibres which pass from the base 
of the ohe cartHage, tothe tip of the other^ tliat 
they dre often cut away with the mucous mem- 
bi*ane. 

There are still three other muscles- described, 
as running from 6ne cartilage to the other ; bat 
it will be only in the larynx of a very powerH 
.man, that we shall see them distinctly. The 
names given to them^ are sufficiently desciqh 
tiVe of their course, — thyrbo arytenoidevs, 
thVrko bpiglottidbus, aryteno kpiglotti- 
iMEus. The only muscle on the fore part of the 
larynx, is the. crico tbyroideus,-*-which, in the 
first dissection of the neck, was seen passiof 
from the cricoid to the thjrroid cartilage. 

We may now remove the small muscles, so 
as to show the cartilages and their ligaments, 
— ^which are named according to the cartUagei 
which they unite together. 
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TABLE 

OP 

THE MUSCLES OF THE JAW AND OF THE DEEP 
MUSCLES OF THE NECK. 

Temporalis. Or. 1, The semicircular ridge of 
the lower and lateral parts of the parietal bone ; 3. the 
pars squamosa of the teDdporal bone ; .3. the external 
aiigiilar process of the os frontis ; 4. the temporal 
process of the sphenoid bone ; ^. it is covered by an 
aponeurosis, from .which it also takes an origin. The 
muscle passing under the jugum, has for its 

'In. The coro^oid process of the lower jaw, which 
^ gjrasps with a strong tendon. 
^UsE. To rmse. the lower jaw, 

'Masseteb. Or, 1. ^The superior maxillary bone, 
where it joins the os malae ; 2. the inferior part of the 
zygoma, in its Whole length. 

"In. The outside of ■ the anjle pf the upright part 
of the lower jaw. 

Use. To pull up. the lower jaw. 

PrERtooiDEus Internus. Or. 1. The inner and 
upper part of the internal plate of the pterygoid pro* 
cess of the sphenoid bone ; '.% the palatine bone. It 
•fills the space between the two plates of the pterygoid 
process. 

In. The inside of the angle of the lower ja^. 

Use. -To move the jaw laterally. 
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Ptertgoideus Extern us. Or. 1. The outside 
of the external plate of the pterygoid process of tbe 
sphenoid hone; 2. part of the adjoining upper ma!^- 
illary bone. 

In. The outer and upper part of the angle of tts 
lower jaw. 

Use. To pull up the lower jaw, and for performing 
the grinding, or lateral motions. 

■ I 

9 * 

Constrictor IsTHMi Faucium. Or. Thesidaof 
the tongue, near its root; from thence, runoipg vfH 
wards, within the anterior arch of the fauces. 

In. The middle of the velum pendulum palati, it 
the root of the uvula. It is connected with its feUov. 

Tensor, or Circumflbxus Palati. Oa. 1. ^Tha 
spinous process of the sphenoid bone, behind' the 
foramen ovale ; 2. the Eustachian tube. It then rim 
down along the pterygoideus internus muscle, paiwi 
over the hook or internal plate of the pterygoid proom^ 
and spreads into a broad membrane. 

In. The velum pendulum palati. Some of id 
posterior fibres join with the constrictor pharyngii 
superior, and palato-pharyngeus. 

Use. To stretch and draw down the velum palati. 

Levator Palati. Or. The extremity of the pan 
petrosa of the temporal bone, near the Eustachiao 
tube, apd from the membranous part of the same tube. 

In. The velum pendulum palati, and the root of the 
uvula. It unites with its fellow. 
^ Use. To draw the velum upwards, so as to shut 
the posterior nares. 
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Palato-Phartngeus. Or. The middle of tht 
▼elum peodulum palati, and from the tendinous ex- 
pansion of tlie circumflexui palati. The fibres are col- 
lected /within the posterior arch behind the amygdala, 
and run backwards, to the top and lateral part of tho 
piiarynx, where the fibres are scattered, and mix with 
thgse of the stylo-pharyngeus. 
* In. The edge of the upper and back part of the 
thyroid cartilage, some of its fibres being lost 'between 
the membrane of the pharynx and the two inferior 
eoDstrictors. ' 

Use. Draws the uvula and velum downwards, and 
haokwards : and at the same time, pulls the thyroid 
QMtilage and pharynx upwards. In swallowing, it 
diraats the food firom the fauces intb the pharynx^ 
•. N* B. A few of the fibres of this muscle have be^n 

' Balpimoo-Phartnobus. And are supposed to 
Operate on the mouth of the Eustachian tube. 

^Too9 UvuuE. Oh. The extremity of the suture 
which joins the palate bones. 
Ik. The tip of the uvula. 
Use'. Raises the uvula, and shortens it. 
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MUSCLfiS OF THE BACK PART!' OV TttS 

PHARYTJX. 

I 

_ • ■ • ■ ^ 

Constrictor PharyngisInferior* Or* 1. The 
side of the thyroid cartilage ; 2. the cricoid cartila^ 
This muscle is the largest of the three constrictorsJ 

In. It joins with its fellow, on the back of the pha* 
rynx ; the superior fibres run upwards, and cover part 
of the middle constrictor ; the inferior fibres ran meat 
transversely, and surround the oesophagus. 

Use. To compress the pharynx. 

Constrictor PnARYKGiiM'EDius. Or; Th^&fi^ 
"p^nAlx and cornii of the 6s hyoid^, addthd DgmMif 

the flfirr^ 6f the fllupMoi^ pdH^rtitti u|^»d8(>BJHfcl e^ 
a considerable part of the superior conBtrictor. 
, In. The middle of the cuneiform process of Ae 
occiput ; it is joined to its fellow, at the back of the 
pharynx. 

Use. I'd coitipress the pharynx, and draw it 
upwards. 

Constrictor Pharykgis Superior. Ob; 1, The 
cuneiform process of the occiput, near the condyloid 
foramina ; 2. the pterygoid process of the sphenoid 
bone; 3. alveolar process of the upper jaw; 4. the 
lower jaw. 

In. a white line, in the middle of the pharynx, 
where it joins with its fellow, and is covered by the 
constrictor medius. 

Use. To compress the upper part of the pharynx, 
and draw it upwards. 
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TABLE OF THE MiJSeBES)BJBTWBEN;TH.E. 
GABTILAfiBS OK THE. Li^iYNX. 

Crico-Aryt^noideus Posticus. Or. Fleshy, 
from the bapk part of thehoriooid cartilage* 

In. The posterior part of the base of the arytaenoid 
cartilag% 

Use. To open the rima glottidkva little, and^ by 
Dullkig faioki the aipyts^iH^ bartilage, to stretch, tiie 
igiunent»,aQa9,.t€|«znak« it tense. 

Crico-Artt.£Noideus Lateralis. Or. From^the* 
cricoid cartilage, latere^fy^ ^Kh^re^it iS' covered by part 
»f the thyroid. .■■'>.'.. 

'yfii lAtoMdb^thrbtee^f t)i»ar^iioid oartiliige, 
leilr the former. 

Use. To open the rima glottidis, by pulling the 
ligaments from each other, 

Arttanoidbus Transvbrsus. !^asses from the 
side of one arytaenoid cartilage, (its origin extending 
from near its articulation with the cricoid, to near 
its tip,) towards the other arytaenoid cartilage. 

Use. To shut the rima glottidis, by bringing these 
two cartilages, with their ligaments, nearer to one. 
mother. 

ARYTiENoinEUS Obliquus. Or. The base of one 
irytaenoid cartilage ; — crosses its fellow. 

In. Near the tip of the other arytaenoid cartilage. 

Use. When both act, they pull the arytaenoid 
Tartilages towards each other. 

Very often, one of these is wanting. 
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Thtreo Ai^TT^NoiDEus. Or. The under and 
back part of tbe thyroid cartilage. 

In. The arytaenoid cartilage^ higher up and farther 
forwards than the crico arytaenoideus lateralis. 

Abttsno-Epiolottideus. Consisting of a f«w 
fibres. 

Or. From the side of the arytenoid cartilage; 

In. The epiglottis. 

UsB. To puU dovm the epiglottis on the i^ttis. 

Thtrbo-Epiglottidbus. Or." The thyroid cv- 
tilage. 

In. The side of the ^iglottis. 
UsB. To expand the epiglottis. 

N. B. The crico thyroidMisisdeKribed frith tlMN 
of the throat. 



DISSECTION 

op 

THE MUSCLES 

ON 

THE FORE PART OF THE CHEST. 



THE first muscle to be ^ssected, is the pbc- p«.«or«iii 

■' Major. 

TORALis MAJOR. After the fibres have been 
made tense, by extending the arm and throwing 
it out firom the body, an incision is to be carried 
through the skin, from opposite to the union be- 
tween the bone and cartilage of the fifth rib, to 
the inside of the arm, at about a hand's breadth 
below the shoulder. The muscle may be then 
easily exposed, by dissecting in the line of the 
fibres, and by carrying the skin first towards the 
lower part of the chest, and then towards the 
clavicle ; but we must recollect, that the course 
of the fibres changes a little, as we approach 
the clavicle. 

Upon the lower edge of the pectoralis, we 
flhall see part of the sbrratus major anticcs. scrraUi 
The fibres of this muscle are more diflicult to *^*^' 
dissect than those of the pectoralis, l)ecause 
their pourse changes according to the ribs from 
which they arise ; — in consequence of this, we 
shall not be able to make long incisions,, as we 

E2 
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could iu dissecting tlie lasl muscle, but we must 
carry the knife in a sweeping direction akmg 
each portion. In trodng tlH^ fibres towards 
their origin^ we shall see the slips of the obliqwtt 
extemus, with which they indi^tate ; we shall 
not yet be able to fijUow ^ XkiiSfide to its in- 
sertion. 

Before the insertion of the serratus can be 
shown, several muscles must be partially di*^ 

utuiimos sected, particularly the u^TissiM:as dorsi^ tbe 
margin of which will be found running aproas 
the axilla ; this portion of the latissimua should 
be exposed as far as its insertion into the hu- 
merus, and when this is done, we shall see^ tbftt 
the uj^er and lower boimdaries of the axilla are 
formed by the pectoralis m^jor and the latisd* 
mus dorsi. 

Many vessels and nerves lie between the 
muscles, but they are obsciured by fat and 
glands, which, though very important, may be 
cut through, in the present dissection. 

Before tracing the latissimus dorsi, or serra- 
tus magmas, farther back, we should dissect 
upon the lower edge of the pectoralis major, so 

KnoT*'* ^ ^ expose the margin of the ^EcrdRAf^s m- 

NPB, •or SERRATIJS MINOR ANTIC (78. After S 

small piortion of this is shown, we should rai^ 
t)ie pectpn^is; major. This may be doi^^ l^y .cut- 
ting its origins from tbe cartil^es of the ribs, 
and by then can^iqg it towards the sternum, 
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>Kn Tiiiich it is also to be separated, as far as to 
e cdavicle. In dping this, we should keep all 
(br etUalftr membrane attached to its loweu 
ur£aee« 

The latissimns dorsi may now be followed to- 
UKl»tiie backjpart ol the chest, and by then 
Ettoving' tiia fat, &c from its inner aur&ce^ we 
aU expose' the edees of the subscapdlabis subscapii. 
kd TBRBS^ MAJOBr' mnsele6.-^These musdesare ^»Jo'* 
it yet to be followed to t^eir insertions^ but by 
aldng their ieSies £stinct, we shall expose the 
sertion of the serratua magnus into the base 
' the scapula. 

The whole of the pectoralis major may n6w 
5 cut away, except a small portion, which 
MMiUbe left attftehed to the ddtoid; thtti will 
uMe us to see the sctbcaavivs, which runfrsubcuvins. 
om the firs^ rib to th& clamle. 
If we cut through the pectoralis mi^o^, we 
lall hare an oppoitumMiy of seektg the two> sets 
f iNTBUcosTAL MtJscjLEs ; fbr both layers are iBtt:ico»tai«« 
»uttd in the mfddle of the chiest, — the= bxter- 
AL being deficient on the anterior, aiid' the ik- 
RRNAL, on the pbsteribr part. 
The muscle called TiuANGULAais sxa&ni o^- 
9^ b«i ^^n uQtil tjkve the steipium and the carti- 
ires of the ribs are removed- The musclo wiM Triancuuii* 
ken be appi^reott w thie^ ioside oC Uie sternum, 
itiumti aay ditffieotian b<&i<igine«essdBy to show 
■rfibyeie. 
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TABLE OF THE MUSCLES SITUATED ON 
THE FORE PART OF THE CHEST. 

' Pectoralis Major. Or. 1. The cartHages aid 
bodies of the fifth, sixth, and seventh riba: here it 
intermixes with the external oblique moscle i)£ tht 
abdomen; 2. almost the whole length of the steraum; 
S. the anterior half of the clavicle. 

In. Outside of the groove for lodging the tendon^of 
the long head of the biceps. The tendon is twisted^ 
before it is inserted. 

. Use. To move the arm forwards, or to draw it 
down, or to draw it towards the side. 

Serratus Magnus, or Anticus. Or. The nine 
superior ribs> (missing the first), by digitations, which, 
resembling the teeth of a saw, have been called ser- 
rated origins. 

In. The whole base of the scapula, internally, be- 
tween the inserticm of the rhomboid, and the origin of 
the subcapularis muscles ; it is, in a manner, folded 
about the two angles of the scapula. 

Use. To roll the scapula, and raise the amu 

Pectoralis Minor. Or. The upper edge of tht 
second, third and fourth ; or the third, fourth, and 
fifth ribs, near their cartilages. 

In. The coracoid process of the scapula. 

Use. To bring the scapula forwards and dowB- 
wards, or to raise the ribs, when the shoulder is fixed. 
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SuBCLAYius. Or* The cartilage that joins the first 
rib to the sternum^ 
^ ^ In, Extensively into the lower part of the clavicle. 

U«E. To pull the clavicle downwards. 

Intercostales Externi. Or. The inferior edge 
of theriby the whole length from the spine to near the 
joining of the ribs with their cartilages^ (From this to 
tbe«temum» there i^ only a thiq membranii covering 
llie internal intercostal muscle.) . 
. In. The upper obtuse edge of the rib below» as far 
back as the spine. 

' IntercOstales Intbrki. Or. Like the external 
inuacle; the fibres run down, and obliquely backwards. 
In. Into the margin of the rib below. . (From the 
ttemum to the angles of the ribs.) 

Triangularis Stbrni. Or. From the posterior 
-nirface, and lateral edges of the stemumt and from the 
•iwiform cartilage. 

In. Into the posterior surfaces of the cartilages' of 
th« third, fourth, fifth, and sixth ribs. 



PARTS WITHIN THE. THORAX- 



When the muscles are removed from Ibe foiB 
part, the chest will appear of a conical- shape, 
for each rib in succession from the fiist^ fonns 
the segment of a larger circle. We shall now 
see that it is the projeetion of the boaes and 

jpeofihe muscles of the shoulder, ^ieh gm» tba ap. 
pearance of breadth to the upper part of the 
thorax ; and this view wiU also explain, bow a 
wound which has only paased u«^p tb«^ Bboul- 
dcr, may be auppeaad to have penotvatod Iht 
chest. 

There Mre several modes of opening the. tho- 
rax. — ^The following method will be found use* 
ful, when we wish to acquire a general idea of 
its contents, and are not anxious to preserve the 
bones or the small arteries. 

ei^SS? ^^^ middle of the cartilages of all the seven 
superior ribs, except the first, are to be cut 
through with the knife ;^ the bony parts of the 
same ribs are then to be sawed through at a 

* We shall be generally obliged to use a saw, to cut 
through the cartilages of a person above the age of forty. 
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Sbbit near the luigtes, talting care nob to en- 
.Toac^ upon any of the musdee of the bacb, ex- 
cept the latissimus dorsi. 

The intermediate portions of the ribs m»y 
ibea be removed; — the st^nmm will renmin 
supported in its natural position, by ita union 
to the first rib and clavicle above, and to the re- 
maining ribs below. 

We shall now see, tliat the cavity of the tho- 
rax la divided into distinct parts, which are sepa- 
rated from each other by the septum called me- tfH 
DiasTiNDM. The lunga \viil be seen lying, col- 
lapsed, in each cavity j but this is not similar to 
their situation hi a state of health, in the living 
body, — for, as there is then a complete vacuum 
in tlie chest, the lungs would be distended with 
air, BO as to fill it accurately. The heart, co- 
vered with its pericardium, will be seen jirotnid- 
ing ita apex to the left side. 

If there has been no disease in the chest, the 
aeroDS membrane, called plbura, which covers piun. 
the lungs, and lines the inside of the ribs and 
diaphragm, will appear of a glistening colour. 
It is difficult for a student who studies anatomy 
from books oidy, to comprehend the folds and 
duplicatures of this membrane ; fop he is told, 
that it forma the Pleura Pulmonalin, Plettra 
Costalis, and Mediastinum. But, on examina- 
tion of the body, he will find, that those terms 
are used, only to denote the several portions of 
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the membrane. Perhaps the following tnode of 
tracmg the pleura will be explanatory of its 
foldtf^ &c. 3 the student must first understand, 
that there is a distinct pleura in each side of the 
chest, t. e. one for each lung. 
• This membrane may be considered as similar 
to the peritoneum ; and we may say^ here, as in 
the description of the relation of the viscera.of 
the abdomen to the peritoneum, that the viacera, 
though they appear to be within^ are really es- 
temal to the membrane. Taking this, then, for 
granted, the pleura of each side may be traced 
in the following manner : — ^If we pkss the hand 
through the opening which has been madeliy 
jremoving the ribs, we shall feel the glisteiun; 
surface of the membrane, covering the renuun- 
ing portions of .the ribs (this part is called 

Pleura co«- .pLKURA COSTA LIS.) If wc then Carry the finger 
along the ribs towa^rds the spine^ we* shall feel 
<the continuation of the same memhranq : biit 
: we shall not be able to pass the finger farther 
in this direction, because the membrane is. here 
.connected with the^ root of the lungs, (forming 

If^TtuDgs. the LiGAM£NT of the LUNGS,) but if we pull up 
the lungs, we may see the membrane passiiy 
from the root to the upper part,— whence ve 
may trace it, over the surface, down into the 
JSssures between the lobes, aQd sit last, to the 
.opposite part of the lungi — this portion, from 
it9 being continued upon the lm»g, is galled 
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^^ytBrRA PtiLMONALis, If we Still follow the J^ 
membrane, it will be found to pasa up frotu the 
foot of the lungs, over the pericardium, to the 
'tiiemum. If we then put the other hand into 
"the opposite side of the chest, we shidl feel that 
the approximation of the two pleurae forms a 

I septum or meoiastinom. From the inside ofw 
, (be sternum, the membrane may be traced to 

• the part at which we commenced. By referring 
' to the dissection of the abdomen, it mil be found 
that this mode of tracing the membrane is near- 
ly similar to that, by which the peritoneum ia 
followed from one side of the abdomen to the 
other, and that the lungs are thus proved to be. | 
as much external to the pleura, as the viscera of J 
the abdomen are to the peritoneum. The ana-,' 
logy also holds good in regard to the structure ] 
of the two membranes j for if a portion of the J 
pleura be torn off, its external surface will be \ 
found to be cellular, while its internal is s« 

Though, ill reality, there is nothing difficult 
to comprehend in the form of the mediastinum^ 
Btill students are puzzled by it, in consequence , 
of the terms anterior and posterior mediastinum 
being occasionally used, to denote the anterior 
and posterior cavities of the mediastinum. 

This confusion between the terms, has arisen 
in consequence of some anatomists having di- 
vided the septum into two portions, — caUing 
that E 
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ierior or pectoral medisBf&Momri and-fiieportkm 
posterior to the heart, die/iosllfcrMir mediastiiR^ 
Though there is good authorityfor deserilh- 
iiig the septum as fiyisflileiiitD an antemraB^ 
posterior portion, stiH I tfaiidc that' it wiU- W 
more intelligible to the yoong^ atodent, if oidf 
one me^astinnm be described, between- iii» 
layers of which, there* are* ceitaiii spaaceSy or, if 
we will, cavities. 

With the present Tiew of the parte befeie a», 
we may easOy comprehend how tlieae ctnn^ 
are formed. If we pass the hand into each -side 
of the chest, we shall find that about tbtee 
inches beloTiF dte sternum^ our fingers wiU dmi^ 
me6^-— but not tdbove that point,* because- fhv 
two pleurae separate fixmr eadi oAer^ iimM' 
diately below the sternum (tiiis space fiaa betir 

^oMrior €•- called the antbkior CAvrry;) IP we pusli oa# 
fingers below the heart, they will again neailf 
meet; but between this pmnt and the spine^ 
we shall find' that the pleurae do* not ccmie into 
close contact ; tiie space between them i^ called 

5jjf*^<*^^the PosTBRiDir cavity. But in- the student'ii 
anxiety to understand these two- cari^ea, be 
often omits the most important of atl^ vi|; ifas 

Middle ct- middle space, or cavity, in which the hewt,, and 
its pericardium, are situated; 

Totf^^ the anterior cavity, we shouMcut tfarsqigb 
the lower end of the sternum, and canrjr il to* 
wards the neck ; in doing thiSj the pleuesi «n 
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necessarily separated from each other, so that 
the anterior cavity will appear larger than if na- 
turally is. The parts' within this cavity, or, in 
other words, between the two pleid%, are the 
remains of the rnifMUs gland, and some smail 
vessels, particularly a lymphatic trunk, which, 
however, is not visible unless it be injected. 

When the chest is cut perpendicularly thrdngh, 
or when the diaphragm is dissectcfd away, we 
shall see the posterior cavity, — ^this is formed 
by the pleurse separating from' edch other, and 
passing to the sides* of the spine; so as to leavie 
a triangular 8pace,*-througii ^liich, the* aorta, 
t&e oesophagus, tena azygod, the thotadcdtict; 
^r vagum, and sdihe braiidh^s of lite fl^^mpa- content o 
^betiCj wKl afltdrwards be fdUiid to pasd; Whcfft vi^. ""*' 
tlie upper part of the space is eitsunindd, a vtatlBl 
portion of the bronchii, aiid doilid Ijrmphatic 
glands will be found ; — in the lower part of the 
cavity, we' may perhaps include* a portion of the 
vena cava ascendens ; though both thi&r, and the 
cliva descendens, are more propi^rly in the mid^ 
die 8pac6.* 

If we now examine the exteWial surfec^ of the 
pericar^uiH, we shall find that a considerable 
part of it IS covered by the pleura ;— ^but as the Fericardiui 
•lower part of the pericardium always adherei; 
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, * Though these parti have been now described, it will 
be inconvenient to follow them in the first disscictioli. 
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Btrongly to the tendinous part of the diaphragm, 1 f 
neither this portion of it, nor of the diaphragm, It 
can be lined by the pleara. \t 

When we open the pericardium, we shall I' 
find that its iuternitl surface is exactly simiia I: 
to that of the pleura, — indeed this niembnioe I: 
may be taken tin an example of the great seroofr 1) 
membranes ; for ita connexions "cith the hegd^l 
are the same as tliose of the peritoneum wi^H 
the viscera of the abdomen, or of the plei^H 
with the lungs. There has been a homely elin^H 
often given, as explanatory of the connen^^H 
between the pericardium and heart, ^'iz. Il^| 
double night-cap on the head ; but there u i^| 
necessity for such an analogy ; for, by holdii^H 
the bag of the pericardium open, we may tra^j 
tlie loose portion down towards the base of Ui« 
heart, where the great vessels arise ; from this, 
it is reflected upon the anterior surface of the 
heart, to which it adheres very closely ; — if m 
trace it to the opposite side, we shall find it 
again reflected from the base, to form the bag. 

We may now examine the general appearance 
of the external parts of the heart. 

If the pericardium has been slit open on the 
fore part, the ventricx.b which is called the 
r"i»p- RIGHT, though from its position, we should be 
™"- more inclined to call it the anterior, will be the 
first part seen. The right auricle will pro- 
bably be BO distended with blood, as to project^ 
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even more than the right ventricle. — The left 
VBPSTBicLE will not be seen ; but by taking the 
Jieart in the hand, it will be at once distinguished, 
>n the posterior part, by its firm fleshy consis- 
:ence j for tlie right is comparali^'ely loose in its 
texture, and feels as if wrapped round the left. 
Fhe top of the leit aubiclb will be seen lap- 
pmg round upon the upper part of the left ven- 
tricle ; and from below it, a branch of the coro- 
nary artery, and of the coronary vein, may be 
traced towards the apex of the heart. These 
vessels mark the division of the heart into the 
tfpo ventricles, as they run neariy parallel, but 
8 little to the left, of the keitum cordis. 

By cutting away the loose portions of the 
pericardium, we may show several of the great 
vessels of the heart. The vexa cava supebiok 
will be most distinctly seen, because it is gene- 
rally distended with blood. — Only a very small 
portion of the inferior cava can be shown, aa 
the lower part of the right auricle is nearly in 
contact with the diaphragm. Tlie vessel which 
uises from the right ventricle, is the pulmon aby 
AitTBBY ; but very little more than the origin of 
this, can be seen, as it is covered by a portion 
of theABCH of the aorta. We cannot see the 
origin of the aorta at present, as it rises from 
the posterior part of the heart ; nor are the 
PULMONARY VEINS visIblc in this view, aa they 
ve also situated on the back part. 
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^ofope the he^rt.anigreat vessels are cutout, 

Lungi, , W|e.^Quld,take a general view pf the iungs! If 

tb.erebe.po pi:eternatural adhesions of the lui^ 

to,the pleura, where itUues the ribs, their ^ene- 

. ral figiu-e \YiU he , easily understood. It will be 

seen, that, the base of the lungs^ or where thef 

. rest^uponthe diaphragm, is concave, answeringlp 

. the (X)nve?city oiF the diaphragm j that tJhey read 

.far below the anterior part of the diaphragm; 

and that they are pyramidal towards the upper 

part of the chest, answering to the pyi^amidal 

.shape of the tjiiprax. 

We. shall see. that the lungs of each side are 
subdivided into Ipbes. Those of the right side, 
, generally into three,— two greater ones^ aod an 
: ioterxoediate. lesser. lobe ; and the left,, into two 
lobes. This,, however, is sometimes reversed. 
. The lobes are, divided into groups of cells ; .and 
: these, .again, into a series of smaller Kesipjes, 
. into which, air is. admitted, by the minute and 
nle«^-.4gid b^rwdies of the broncl^ii. 

•:The limgSiare geqejcally of a reddish qolqur ifl 
v^iJ4«^u,T7rgrey in.ad^lts,,and whitish infold age. 
.We^^aWLfind it aj^ygfltageous to examhie the 
SSiclSre. ;.WWrte. structure of the rlmigs in the Aeep or 
.^.o^rrbeQa^se it is ^s^sentially -Ithe same^as in 
,rwan. -The Jungs of those ^^nimals^ can be at 
q^H^y^time .procured in .a beajthy state,, while,, in 
vtbe^eater, Q^mber of .bodies, which we exa- 
mine in the di^fteotigg-WP^jj tie Jupgs. W 
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er leas diseased. The Ijroncbii may- be traced 
to their terminations in the air cells, upon which 
the branches of the pulmonajy arteries and veins 
are distributed. In the turtle tribe, the air cells, 
are very large ; they will be most distiuctly de- 
moustratcd, by distending ii portion of the lung 
with air, and by aiaking various sections of it, 
when it is dried. 

Asdielarynxandcesophagus have already been 
cut through, the heait and lungs may be now 
easily removed from the chest, by pulling them, 
witli their vessels, &c. from their connexions to 
the spine, as far as to the diaphragm ; and as the 
general examination of the viscera of the ab- 
domen will probably be fipished ere this time, 
a part of the diaphragm may be cut out along 
with the heart. 

1 sliall now give only such a description of tlie 
manner of examining the heart, as will enable 
the student to shew the minute anatomy of it, 
in his second dissection.* 

When the heart is laid with the apes upper- 
most, the lungs will so fall from it, that the 
ventricles and vessels will be more distinctly 
seen, than when the heart was in connexion 
with the other parts of the body. — But when the n 



* Hie heart and the great vessels should be emipletelf 
(Icved of their blood, by washing them id water. 
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base of the heart is turned up, the parts w 
appear very confused, because, not only tl 
broiichii, or divisions of the trachea which pa 
into the lungs, will be presented, — but also, t 
anrta and cESophagus will be seen adhering 
the heart. The oesophagus should be entin 
removed, and also a considerable portion of f 
aorta j the divisions of the trachea should tl 
be traced into the lungs ; and in doing this, i 
shall sec that the right portion, or brondit 
divides into three branches, corresponding to ti 
three lobes,— while the left, is divided onlyifl 
two. By now removing the remaining part 
tlie pericardium, the branches of the pulmonH 
artery will be seen, and the p\dmonary veil 
may be traced into the left auricle. 

The hmgs may then be separated from d 
heart, by cutting through the four or ^ve pi 
monarj' veins, and the branches of the puln 
nary artery. 

We may now examine the interiorof the heitf 
following, in our dissection, the course by n 
the blood passes through its cavities. 

We should pass a probe, or the handle of 
knife, from the inferior into the superior c&v» 
and then lay open the vessels, and the CAVif^ 
in the line of the probe : — this will show Ibi 
meeting of the great veins which form that pal 
of the auricle that is called sinvs, — to theliiten 
" part of which, the portion properly called auricit^ 
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pill be seen. This latter part is to be opened by 
he scissars, and then the muscular bands which 
■re called riuscuu pectinati, will be seen, im 

With this view before us, we cannot avoid 
eeiiig the opening into the ventricle, called 
iSTjBijM VENOSUM ; — if we push oiir finger into os 
bis opening, we shall feel the rough inner 
iiirface of the right ventricle. To open the 
'cntricle, we should push the finger as far down 
ts we can, and cut upon it ; the opening may 
je enlarged, by cutting in a direction towards 
:he pulmonary artery. If this does not give 
ufficient room for seeing the parts within the 
ventricle, a portion may be cut out, The first ni 
thing we shall notice is, that the interior of the 
ventricle is very irregular, in consequence of a 
number of muscular bands called columnjs car- *;< 
NKiE, running across it. We may obser\-e that 
they are more numerous towards the osteum ve- 
nosum, than towards the pulmonary artery ; — 
au<J when we cxamiue the oateuni venosum more 
minutely, we sliall find a set of these fleshy 
columns united with tendinous bands (cord*^; 
TJtNDiNE^) which expand into a membrane that 
is connected with the orifice, TJiis structure 
foriiiH a sort of valve ; for when the ventricle 
contracts to push the blood into the pulmonary 
artiery, these cords will he pulled so tight, as to 
prevent the blood from passing hack into the 
Aiuicle. As, this apparatus is formed of three 
*I. F 
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distinct sets of columnce camece and corda ten* 

TncMpid dinecdy it is called the tricuspid vaxvjb. 

Pulmonary If wc now lay opcn the pulmonaiy artery, we 

shall find three distinct valves at its root, which, 

from their shape^ are called semilun a r . As these 

valves must be thrown down, when the vessel 

contracts upon the blood propelled into it by tie 

ventricle, there can be little doubt, that their use 

is, to prevent the blood from regurgitating into 

the ventricle, when it relaxes to receive the blood, 

which, by the action of the musculi pectinati, "i 

pushed into it from the auricle. 

As the lungs have been cut away, we should 
(following the course of the circulation) pass to 
the examination of the left side of the heart 

The left auricle is to be opened by cutting 

upon a probe which has been passed into it, 

uft Auricle, from ouc of the pulmonary veins. When it w 

fully opened, the same general appearances viB 

be seen, as in the right j the finger is to be 

passed into the opening into the left ventride^ 

osteum Ar- callcd osTEUM ARTERiosuM ; — the cavitj of the 

ventricle is then to be opened by following the 

rules which were prescribed for opening the ri^t 

side. 

Every part in this ventricle will be found es- 
sentially the same as in the right, — ^the on^ 
difference in the two ventricles being, that aU 
the parts in the left are much stronger than io 
the right, since the blood is to be farther pro- 
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pclled by the left, than by the right. As there 
are only two sets of columns and cords to form 
the valve between the left auricle and left ven* 
tride, and as they have some resemblance to a 
bishop's mitre, it has been called the mitral Mitraivaii 
VALVB. The valves at the root of the aorta 
have certain little eminences in their centres, 
more distinct than those of the pulmonary ar« 
tery. These bodies are, in both arteries, gene- 
rally called COEPORA SESAMOIDEA. corpora Se 

I shall now describe the manner of showing 
t}^e more minute structure of the heart. But I 
would not advise the young student to attend 
particularly to this, in his first dissection, for he 
may, at any time, have an opportunity of doing 
it, since the form of the hearts of quadrupeds. Minute 

' - Structure c 

and of the greater number of warm-blooded ^**« "«**^- 
animals, is, in all essential points, the same as 
that of the human body. 

We shall find, by the names given to the dif- 
ferent parts of 'the heart, that the older anato- 
mists took advantage of this ; indeed, many of 
the terms will be much more readily understood 
by dissecting the heart of the sheep, or of the 
ox, than by examining such hearts as are found in 
those bodies which are generally brought into a 
dissecting-room. 

We shall derive much assistance in compre- 
hending the structure of the heart, as the prin • 
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cipal agent in the circulation of the blood, \if 
dissecting the hearts of the various claaaes ol 
Riiiuials ; — for then we shall understand, th4 
the character of the beiirt varies according to 
the different systems of respiration. 

The method which has been described U 
making i\\e first dissection of the heart, may \ 
nearly followed in making more a miuute«f 
amination of it ; but in opening the caritiea, 
little more attention should be paid to certa 
marks. In rcmovijigthe heart from the bo(^ 
wc should always take a small portion of tbt 
diaphragm with tlie inferior cava. 

To open the auricle, we should introduce > 
prohe, or blow-pipe, into the lower cava, aai. 
convey its point to the projecting part of 
auricle. If we now cut the auricle in the 
tion of the probe, the Eustachian valve, 
every important part, will be avoided, 
tinning to hold the heart nearly in the siti 
it lies, when in the body, the sej>tum, ^riii^ 
divides the right from the left auricle, will 
seen, — and upon it, the remains of the roi 
aifiN ovALK. Tliis fossa ovalis is an irr^ultf 
depression, of an oval form, with its border, 
especially on its upper part, elevated into 
ring. Its margin is white, and has somewhat tlMfi 
appearance of tendon. The part in the middle^ 
which performed the office of a valve in the 
foetus, is now white and firm. Tliig membnur; 
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ona portion seemH, upon the lower part, to be 
continuous with the margin of the fossa, — while, 
upon the upper part, it goes behind it. 

If the lower cava> where it expands into the 
auricle, be held open, a membrane will be seen 
stretching from the inner side of the margin of 
the foramen ovale, (this portion is sometimes 
cfiUed the ist/imiis of the foramen ovale,) round f^™* 
upon the part of the root of the vein nearest to 
the opening of the auricle into the ventricle : 
this istlie Eustachian valvk : it is like a dup- 
licature of the inner membrane of the auricle. 

Dehind the Eustachian valve, is the opening 
of the great coronary vein; which vein, running 
round the mai^n of the left auricle, gathers the 
blood from the smaller coronary veins. The 
litHe semilunar value, on the month of this vein, 
was likewise first described by Eustachius. — 
Some small openings, of a size sufficient to ad- 1^;^^™ 
nut bristles, may be found in different parts of 
the auricle. They were at one time, supposed 
to be ducts, and were called foramina ThebesH ; 
but they arc probably only the openings of some 
of the small veins of the heart, into the auricle. 

The only other part to be observed in the au- 
ricle, which was not seen in the first general 
dissection is the tubekclk of Lower. But™'"' 
tilts is one of those parts, the description of 
which, has been taken from the heail of the 
lower animals. It is nothing more than an emi- 
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nence, formed by a portion of firm fsit, which, 
in a healthy heart, is found immediately at the 
angle^ where the two vensB cavse miite, to form 
the great sinus of the auricle. 

The right ventricle is now to be opened^ by 
making an incision from the root of the pulmoih 
ary artery to the apex of the hearty and paralld 
with the right branch of the left^ coronary ar- 

r/u ven?ri. ^^^' ^^^ ^ ^\\i^Q to the right of it. By an inci- 
e- sion made in this direction^ (care being taken to 

carry it no deeper than the thin sides of the 
ventricle,) none of the columnsB camese will be 
cut ; for the ventricle will be opened exactly to 
one side of the septum of the heart. The inci- 
sion may be continued round the base of the 
heart, by the root of the pulmonic artery and 
margin of the right auricle ; or, the first inci- 
sion may be continued round the point or apex 
of the heart, so as to lay the ventricle open, as if 
it were cleft or split. 

Of the parts sben upon opening the 
RIGHT VENTRICLE. — First, an irregular column 
of flesh is seen arising from that part of the ven- 
tricle which is laid back, and dividing into seven 
or eight delicate tendinous cords, which are ex- 
panded into a broad membrane that forms the 
anterior division of the tricuspid valve. From 
a little mammillary process of flesh, near the 
valves of the pulmonic artery, and where the 
surface of the ventricle is smooth, there are 
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Bent out, in three divisions, a great number of 
delicate cord^ tendineae, which are all con- 
nected with the anterior division of the valve. 
The next division of the origins of the cordae P»»*ts wen 

^ the Right 

tendinese, is from the septum of the two ventri- ventricle. 
eles ; from which they arise by separate pillars. 
And, again, from the back part of the ventricle, 
there is a strong column, having a double origin 
from the two opposite sides of the ventricle, and 
to which the great posterior division of the mem- 
branous valve is united. By the attachment of 
diese three divisions to the tendinous circle 
iviiidi surrounds the opening between the auri- 
cle and ventricle, the tricuspid valve is formed.. 
. The smoothness of the ventricle towards the 
opening-into the pulmomc artery, may be ob- 
served. When the pulmonic artery is slit up, 
ito three semilunar valves will be seen. These 
valves are more frequently perforated in the 
edges, than those of the aorta. 

, Of opening the left side of TUEaHEART. 

Introduce the blade of the scissars into one of 
the pulmonic veins^ and, insinuating it into the 
part of the auricle, which projects by the side 
of the pulmonic artery, slit it up. There, is 
little to be observed in this auricle : the mus- 
cuLi PECTIN ATI are not so strong, nor so evi- ' 
dent upon its inside, as those of the right auri- 
cle. The PULMONIC VEINS pass almost always 
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into the cavity by four epeniugs ; those from Itu 
right lung, are closer together than the brancbei 
from the left, 
£ui3bV "^^ expose the left ventricle, malie an inciaflii 
as far towards the left side of the artery atxl 
and vein, which run down from the left auricle 
towards the apex, as the incision made to lij 
open the right ventricle w^, to the right of 
these vessels. In opening this ventricle, there 
ia leas fear of cutting upon the columnffi camps?, 
or upon the septum ; for, as the right ventricle 
is open, the septum can be seen, and we can 
cut immediately on the other side of it ; while 
the columns are collected in the further side of 
the ventricle, round the opening of the auricle, 
and are not much exposed to the knife. Con- 
tinuing the upper piirt of the incision rotmd tm- 
der the projecting auricle, slit up the aorta, to 
show its valves : iu doing which, that branch of 
the left coronary artery which cornea out under 
the margin of the left auricle, must be cat 
through. When this ventricle is laid open, 
that part which is towards the septum, and 
more paiticularly, near the artery, will not 
appear rugged with the interlaceinente of the 
eoluranae carneje, or lacerti, as they are some- 
times called. The columns which are connect- 
ed with the mitral valve, arc thick and short, aitd 
confined in a corner of the ventricle ; nor d(t 
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t)iey spread tbeir roots so extensively, as those 

.of the right ventricle. 

Turning our attention to the semilunar, or 
sigmoid valves, we naay observe, in the child, 
that they are^delicate and loosely floating mem- 

..branes, variegated in part by a white opacity ; 

/fehile their edges are at some places so transpa- 

• reat, that there appears often to be deficiencies 
of the valve near the edge, when there are nox;ie. vawci!"" 
— There are, however, such deficiencies some- 
times. In the adult, these valves acquire greater 
^miness and strength, and are opaque; and there 
is. alwaya on the middle of each valve, a little 
body, called corpus sjssamoideum, or corpus 
ARANTii. Behind each of these valves, are seen 
the LESSBR SINUSES OF THE AORTA, or, as they 
ar& sometimes called, sinuses of M orgagni ; 
Jiere the coronary arteries will be seen to arise. 

' When the heart of the foetus is examined, we 
•ball find that it differs very essentially from 
that of the adult. If we lay open the two auri- Fostai R«a 
des, we shall see an oval hole (foramen ovale) 
ia thq septum, which, in the adult, separates the 
one amricle from the other. The ventricles are 
nearly the same as in the adult; but from the 
oulmonary artery, a large vessel called ductus i)iM:tttt Ar. 
ARTERIOSUS passes directly to the aorta. In 
the adult, it is found degenerated into a liga- 

ff 
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ment^ which is called the remains of the ductui 
arteriosus. 

The minute structure of the walls of the ven- 
tricles may be more easily shown, by plungiii(p 
the heart into boiling water,— for then we may 
easily strip off the paricardium from the cnirfiio^ 
so as to exhibit the different orders oi muscular 
fibres which compose it. 

Part of the aorta should be kept for the et* 
amination of the coats of an artery. About as 
inch of it may be distended with a piece of cau- 
dle of bougie, — and another portion may be laid 
coauofan opcu : in the distended portion, we may show 
the coats, beginning at the extematy — ^in the 
other portion, the internal may be shown first. 

Anatomists have generally described only- 
three coats in an artery, — ^but we may enume- 
rate a fourth, by calling the cellular membrane 
between the muscular and internal coat, a dis-^ 
tinct one. 

The three proper coats are, — ^the first, cBi- 

LULAR, VASCULAR, Or TENDINOUS COAT; the 

second is the muscular coat ; and the third 

the INTERNAL. 

The outer cellular coat of an artery may W 
separated into many layers ; easily into three 
layers. These layers are, as they proceed iiK 
wards, gradually changed in their nature^ from 
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;that of the general investing cellular membrane^ 
by which the vessel is connected to the parts 
with which it is in contact ; they are at last in- 
corporated into a more regular coat, whence it 
has been called the tendinous coat ; for it is 
dense, white, and elastic, and has much more 
toughness than the inner coats, — the inner sur- 
face of this membrane, viz. that which is contigu- 
ous to the muscular coat, is accurately defined, 
but its out6r surface seems to degenerate imper- 
ceptibly into the nature of cellular substance, — 
whence it has been described as a cellular coat ; 
the same part has also been called the vascular 
coat, because the small vessels, which ramify 
iq)on the larger trunks of arteries, (the vasa va- 
aoRUM,) run chiefly in it. These vessels are not ''^***^"*' 
in general, derived from the large arteries on 
which they lie, but come from some pf the smal- 
ler branches of arteries. They are to the arteries, 
what the coronary arteries are to the heart. 
They supply and nourish the coats of the arte- 
ries : while the column of blood in their cavi- 
ties, seems to have no such effect. To prepare 
these subordinate vessels, they must be injected 
minutely (before the artery is removed froni the 
body) with size, or fine varnish injectipn^ of a 
light colour, or of pure white. If a coarser, 
and dark-coloured injection be thrown into the 
trunks, after this minute injection, the light- 
coloured and fine injection will be pushed <m- 
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ward, while the coarse injection fills only tli? 
tnmlis; making thus a contrast between tht 
large vessel and the ramifications of the viia 
vasorum, upon its surface. The artery, wheo 
thus injected and prepared, may be dried and 
varnished, or preserved in spirits. 

The M0SCI7LAR coatr — Having dissected these 
outer layers, the muscular coat appears. Its 
fibres run in circles round the artery ; — no filiret 
run in the length of it, nor do the circular fibres 
pass completely round the artery. The canal 
will be found to be made up of large EegmeutE 
of small circles, irregularly combined, the ex- 
tremities of which are intermixed, and seem lost 
among each other. When the arteries of a 
young body are examined, the muscularity of 
the vessel will be most observable in the arteries 
of the thigh. In an old body, the muscular coat 
may be divided into three or four lamina:. 

Immediately under the muscular coat, thcw 
is a little cellular membrane, which has been 
■ometimes called the inner ceUitlar coat, — but 
it is hardly worthy of this term, 

The internal coat is most easily demonstrated 
by merely laying the artery open. It is verj 
difficiilt, unless the artery be diseased, to sepa- 
rate this from the other coats. ■ 



MANNER OF EXAMINING THE PARTS | 
IN THE THORAX, 

TO OISCOVEB THE SEAT OF DISBASB. 



THE common method of opening the cheet, for 
the purpose of examining tlie state of the vis- 
cera, is. to make a longitudinal incision through 
the integuments, — to dissect them and the mus- 
cles towards the sides, — and then to cut through 
the cartilages of the ribs, and remove the ster- 
imm. This method has cert^nlythe advantage 
of making the view of the parts witliiii more 
distinct; but it is very difficult to aewtlie body 
up afterwards, so as to prevent it from appear- 
ing much disfigured. If we wish merely to 
take a general view of the state of the heart 
and lungs, the method described below will 
sttTord sufficient room, without the body being 
at all disfigured, particularly if a piece of adhe- 
■ive strap be put along the iueision, after it i« 
aewed up ; but when it is necessary to make a 
careful examination of the parts within the tho- 
rax, the common method must he followed. In 
closing the body, something should be put into 
the thorax to prop up the sternum. 

Make an incision from (^posite the cricoid 
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cartilage to the umbilicus (if the abdomen ia to 
be examined, the infision may be prolonged to 
the pubes,) and saw through the middle of the 
fltemum. The portions of the sternum are then 
to be forcibly separated from each other, and ft 
piece of wood or a proper instrument is to be 
placed between them. — To do thia, a consider- 
able force ia necessary, for the parts must be; 
pulled asunder until the ribs give way at thdC) 
asgles; — it wilt be most easily done by tw(%, 
persons taking hold of the sides of the stemumy^ 
aud pulling against each other ; their handfti 
should be guarded, by putting a cloth betweei^i 
them and the surface of the sternum, .t 

The first part, we should examine, is the 
Pleura. As it is a serous membrane, there wift 
always be a certain quantity of Quid within itji 
— in the healthy st^te, there ia only as mudki 
fluid as will moisten the suiface of the memr 
brane ; but when there has been a general st»ta> 
of weakness, the fluid will be thrown out im 
greater quantity than the absorbents take up^-j 
and then the disease called Hydrotftorax, witt 
be formed. In such a case, we shall uccasioiKI 
ally find more than three quarts of water witfaiit < 
the pleurie. When tlierc is anasarca in otheo< 
parts of the body, a certain quantity of fluid 
will be found in the cheat. — It is also a Tciy 
common appearance, in the greater number of 
those who have suffered from protracted dji- 
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ease of the viscera, or in children, who have 
died in consequence of measles. The case* 
which have occurred in the Cancer Ward of 
the Middlesex Hospital, have been sufficiently 
numerous, to prove, that this eiTusion is one of 
the most common causes of the death of those, 
who suffer from cancer of the hreast. It is also 
important to know, that this, and a slight de- 
gree of inflammation, are very frequently the 
cause of death in those who have met with 
severe accidenta, or who have undergone a great 
operation. — This is an important point in the 
practice of surgery. I shall refer the student to 
a paper upon the subject, in the Surgical Ob- 
servations, by Mr. Bell. 

The pleura is very subject to inflammation. 
In the case of common Phthysis, it will b« 
found BO thicliened, and its smooth serous sur- 
face will be so altered in structure, that it will 
be hardly possible to recognize it. This may 
be considered as a chronic state of the inflam- 
mation ; but if a patient dies of pneumonia, 
within a week after the first attack, a quantity 
of coagulable lymph, or inflammatory crust, wiU 
be seen upon the inner surface of the chest, and 
from which it may be torn, as a tremulous gela- 
tinous layer ; or, a jelly, which can be wiped 
away with a cloth, will be thrown out upon 
the surface of the lungs. These exudation* 
spjWoach, iu their more advanced stages, to 
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the appearance of the natural membranes, i 
can with difficulty be distinguished from theM 
When there is a vacuity in the thorax, few 
disease, as from the destruction of the lun| 
of one side, and when pus has been fonno^ 
there will generally be layers of coagulaUl 
lymph upon the inner "surface of the pleuntf 
or, we shall find a serous Uuid in the bottomd 
the chest, with flakes of coagulable lymph, lik^ 
membranes, floating in it. 
■ When the pus is in great quantity, the ( 
ease is called Empyema; and this will ) 
sometimes be found after injuries by f^ls. Tbj 
Vomica is the name given to an abscess in tl 
lung J but if this bursts into the cavity of tl 
chestj it will form the En^yema; thiSrluM 
ever, is not the species of this disease, for wbiq 
we would propose the operation of ParaceTUeii^ 
Thoracis. 

Ok Adhesions of the LitNGS. — Adhesin 
tif the lungs to the pleura, where it lineB-dH 
ribs, or where it covers the pericardium, 
frequent, tliat they need scarcely be considemi 
as a disease, — at least, they are of no aecoun^. 
in investigating the cause of death ; for it wouU^ 
appear, that the slightest inflaiuniation, durii^ 
any period of the person's life, — even frai$. 
colds, which pass unobserved, produces adhtfr 
iions, which are never afterwards removed. 
' Id examining the state of the lungs, itfia-^C \ 



Dheases of the Lungs. 



113 



much importance to diatmguisli betsieen the 
effect of the gravitation uf the blood, and the 
consequence of previous inflammation. Frjin 
the body's lying in a horizontal posture after 
death, blood is often accumulated at the pos- 
terior part of the lungs, — giving them there ».. 
deeper colour, and rendering them heavier. In 
this case, there will be found no crowd of fine 
veBBela, filled with blood, nor any other mark 
of iuflammatiou of the pleura. Where blood ia. 
accumulated in any part of a lung, after death, 
from gravitation, it is always of a dark colour j 
but where blood is accumulated from inflam- 
mation, the part will appear florid. The lung 
which is loaded with blood, from grai'itatio% 
may be distinguished from that which ia con- 
densed by liiflauunaEion, by cutting into it ; for 
tlien, the blood may be squeezed out, and the 
iung will regain its natural appearance ; — but a 
diseased portion will feel denser and heavier, 
and when squeezed, the blood will not escape, 
nor will there be any of that crackling feel, 
which is felt in the healthy structure j and the 
interior of the substance, when cut into, will 
have much resemblance to the, liver, — whence 
it has been called, by the French pathologists, 
jiounwn hepatiz4. 

The most common disease, M'bich we are 
called upon to examine, ia that of Phthisis Put- 
motutlit, or Consumption. 
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Mscsssss:^ ir 0~j/nic^z sgixk at Ctir 

Ix tninie pnrJKTfcf wfao have loag 

soT s^smst the &S3K,. Iai9 »imfMrJ| 

arvSnnid: in ssk ca«s, wImb At 

cfaesl B opesedy cfie hmgs will be f oiaid con- 

preaoed. — !iani eoa^^dob^ Ijvifli viD be Gcndel 

saprxB tiie se?&ce of tse pLeoiay and pwrtitiotf 

if31 extend &cKn 1^ isaer sorficeof tbeiibsli 

the eoliapecd azid iadonLted hn:^ : amosesof 

matter will be seen miHun^ ^BMOOg tibese ir* 

rtfahiT adhesions, azid the hn^ themsdvcs, 

will contain small pnraknt abscesses, or lai^ 

romica>, and will, in other puts, be fiill of irre- 

l^lar tumours, in all the Tarious stages of is- 

flammation and suppm^lion. There is occasioD- 

ally, but very rarely, small tumours about the 

AiiCe (jf millet seeds found on the surface of the 

lung — the first example I saw was in the lungf 

itieep — I believe it to be the same species 



tftUi 

ifcrsi 

rh 

aaei 
1 



t 




IHseases of the Lungs. 115 

tumor, as that lately described by the French 
ysicians as being very common in France. 
The state of the large vessels, in these great 
Bcesses, is very extraordinary ; for they will 
metinies be found with open mouths, project- 
g into the sac, — more comnipnly, however, 
itk their mouths plugged up with coagula, 
ce the arteries of a stump, after amputation. 
Tumours will sometimes be found projecting 
)ni the surface of the lungs, and widely inter- 
ersed in their substance, of quite a different 
Kture from tubercles, being of a very vascular 
d porous, or cellular nature ; perhaps these 
ly be called Sanguineous tumours. Thos^* 
on the surface, are of a reddish colour, and 
5 covered with a smooth membrane. They 
rotten found in those subjects, in which there 
a similarly diseased structure in the liver 
I lymphatic glands, and in the substance of 

testicle. Indeed, when the lungs are di$- 
ed, we generally find that the lymphatic 
nds, and particularly, the mesenteric glands, 

in the same state. There is one species of 
lercle that is very rarely seen, — viz. a soft 
Ipy tubercle, of a light brown colour, 
[n a broken-winded horse, the air cells are 
netimes found ruptured, so that several com- 
micate with each other, and form large cysts, 
mething of the same kind has been seen in 
>se, who have long suffered from asthma. 
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■Such an appearance was found in the lunpd 
the famous Dr. Samuel Johnson. TliUhasbea 
called Emjihysema Pulmonum .- it is n 
different affection from that of the air vmiHa^ 
which are occasioually seen adherent to thesif. 
face of the lun!<s. j*^ 

Burst hi/datUls are occaaionally coughed of ; I' ^ 
hut aa they are very seldom found in the lunj^ ■ 
it i^ supposed they are formed in the lirer,llll 
that hya procesaof ulceration, a couimuniccitiii' 
is formed between the lun^ and the sac in ttt 
liver, containing the hydatids. 

JKartht/ concretions are so frequently 
at the roots nf the lungs, that I am inclinedtt 
tliink they are very common in scrophuh 
atitutions ; they are generally situated near titl 
branching of the hronchii. And here, tboQgli 
the subject is not connected with these cono^ 
tions, I may remark, that the first appearantt 
of abscess in the lung will generally be found It 
tl»e upper part,— and I thiuk, more frequefitljr 
on tlie left side, than on t!ie right. 

If there has been a cancer of the breai^ 
which has extended to the bone, it will 
rally affect the lung also. I have found t5ii 
most frequently in those patients, who have had 
that sort of cancer, which has been considered 
aa a species of Fungus Htemalodes. In ex- 
amining the body of a person who has died of 
fundus hiBmatodes, we should alwaj's attend ta 
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state of the lungs, for they appear to be 
equeiitiy afifected with this disease, as the 

a patient dies of irritation in the larynx, 
ungs will be generally found in a state of 
estjon, and will not collapse ; proving, th&t 
latient has died in consequence of the gra- 
destruction of the lung, as a respiratory 
1, by the extravasation of serum into its 
lar membrane. 

those children who die of Croup, the nu:m- 
e may be traced into the branches of the 
:hii, and the cells will be filled with puru- 
matter. 

those who die suddenly from the bursting 
I aneuriam of the aorta, or from Hcemi^- 
, the whole of the bronchii will sometimes 
>uiid quite distended with blood ; in such 
i, no air could have been drawn into the 

le 6rat thing we should attend to, in the 
lination of the heart, is the state of the 
:ardlum. If the patient has suffered from 
gering disease, or if there be water in the 
'a, we shall probably find some Enid in 
lericardium ; but a small quantity of water 
I frequently found witbin this membrane, 
we cannot attach much importance to it : 
;d, this has been considered so natural a 
of the pericardium, that the fluid has been 
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called Liquor Pericardii; — ^but the quantity oo 
casionally founds is so great that it must hnr 
impeded the action of the heart. 

The pericardium is frequently foimd adheni I Hm 
to the heart. If we were to compare thennfrh ^ 
ber of cases which are now seen, of this, irUdi Ik cz 
appears to be a consequence of violent iii8i»|idi2 
mation of the internal surface of the perioi' 
dium, with the importance which the older » 
thors attached to the few cases recorded, ic|iBr^ 
should be inclined to say, that the disease ci 
pericarditis must be much more common noft, 
than formerly. I have frequently fbimd the 
lymph between the pericardium and the heait, 
a quarter of an inch in thickness : in such caaei| 
the disease had been evidently chronic ; as theie 
were several distinct layers of lymph, and tlie 
most internal of which, I have been aible to in- 
ject. But in those cases, in which patients die 
after thirty hours' illness, we shall generally 
find only a very delicate layer of lymph between 
the pericardium and the heart. 

The surface of the heart which corresponds 
to the part of the pericardium, that adheres to 
the diaphragm, very often appears of a white 
colour, one portion, about the size of a shilling, 
being denser than the rest, — and sometimes a 
loose portion of membrane is attached to it; 
but this appearance is so very often found in 
the hearts of old people, that it cannot be con- 
sidered of any importance. 
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, Ossification of the substance of the heart will 
be more frequently found^ than ossification of 
the pericardium^. 

,^. The heart is sometimes monstrously enlarged ; 
but we ought to make a distinction between 
ihe cases of enlargement. In a dropsical body, 
or. that of a person who has evidently laboured 
long, under the effects of what is called a broken- 
down constitution, we shall find a large flabby 
heart, the walls of which are so soft, that, in 
examination, the finger will pass through them. 
K, in such cases, we examine the auricular 
valves, we shall probably find them slightly 
contracted ; but if the heart is large, and if, at 
the dame time, there be marks of long-con- 
^ued irritation upon its surface, we shall pro-: 
Iwbly find the valves of the aorta so diseased, 
as to have caused a certain degree of obstruc- 
tion to the exit of the blood. The state of the 
beart, in such a case, is very analogous to that 
pf a bladder, when there has been a stricture in 
the urethra. 

. The large flabby heart has been sometimes 
called Aneurism^ — but this is a mistake ; the 
fcrue aneurism is very seldom foimd. In such a 
case, the heart is not generally enlarged: but, 
according to the best authorities, there is a 
projecting tumour from the side of one of the 
rentricles. In the only distinct case of aneu- 
cism of the heart, which I have examined, there 
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was a cyst formed in the wall of the ventricle 
which was not observable until the heart wii 
opened: in this case, there was an opening fli I e 
the cyst, which admitted a probe ; and by tUb Ijk 
the blood had escaped into the pericardium. . ^k 

Rupture of the heart is, certainly, a very nw 
occurrence, but, -during the course of ten mouthy I je,, 
I met with three examples of it. One of ibIjQi, 
Tight auricle^ of a young woman, from the it ||i!ita 
tory given by her friends, appeared to ta« 
been produced by a sudden fright. The ote 
two examples were in the ventricles, and*I*»i 
(dd people, who, from the state of theix ^ *^ 
dies (which were brought into the diss^*^^^- 
room,) appeared to have been in full ^^^L 
previous to the moment of their death. L^*^ ^ -y 
(rf the three cases, the pericardium was ^^ 
with blood. 

In examining the interior of the hea^-^T^i 
should proceed in the same manner as ^ 
were dissecting it, to show the natural an 
In the right auricle, we may perhaps fin 
foramen ovale open ; but this is so co 
that we cannot attach much importance 
I have found an opening, which would 
four fingers, in the septum auriculonim, ot-' 
heart of a strong drayman, who dropped 
dead in the streets, in consequence of ru 
of the aorta. It did not appear that tiiis : 
had ever suffered from any affection, that 
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> referable to the state of the heart ; and the 
fciunatance of his having died from rupture 

the aorta, affords an argument against sup- 
'sing, that the action of tlie heart had been 
*eriorated by this opening. 

The tricuspid valve is very frequently ossi- 
id; but, unless we find this in the heart of a 
•ting person, we should not attach much im- 
Itance to it. Within the right ventricle, we 
all generally find more blood than in the left ; 
d in that state of coagulation, which has, by 
iny, been called Polypus. 
rhat these polypi are, for the most part, 
med after death, there can be little doubt ; 
t still there are circumstances which have in- 
ced many to believe, that they are formed 
ring life. They are often found in layers ; 
1 this, it is said, argues a successive formn- 
n ; or they are attached to the sides of the 
ertes, where their coats are diseased, — and 
ar attachment does not appear to be acca- 
ntal, or owing to the simple coagul»tion of 
; tlood. In many instances, liowever, when 
>Be coagida are remarkably firm, and such 

we might suppose were formed during life, 
i shall probably find that the extremity^ which 
loose, lies in a direction contrary to the course 
' the blood; a (hrection, in which we must be 
nsiblc, it could not have remained during life, 
p it must have been driven in the direction of 

Vol. I. G 
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the current of the blood, while the root na 
attached to the wall of the ventricle. In the 
centre of many of these coagiila, there is an oilj 
fluid, so similar to pus, that 1 have seen sod 
cases exhibited, as examples of abecess in 
interior of the heart. 

Abscess in the waHs of the ventricle, is a 
uncommon case ; 1 have only seen one 
examples of it : but I have dissected a heart, 
in the muscular substance of which, there 
tubercles, which, though not in a state of si 
puration, might, from their appearance, be 
acrophulous. 

Malformations of the Heart. — We boi 
times see an opening in the septum veni 
lonmi; several preparations of this kind 
preserved in cur Museum, in Great Windi 
street, — one of these, was taken from the 
of a gentleman, fifty-six years of age, who hi^ 
six hours previous to his death, gone through 
the exercise with the musket, without suffering 
any inconvenience, 

In dissecting a Puer C<^ruleus, we fihall ge- 
nerally find, that the pulmonary artery ia very 
small, or that it passes into the aorta. In seve- 
ral of these cases, there will be a hole found in 
the septum, so that if a probe be pushed from 
the aorta, it will pass as easily into t^e rigH 
as into the left ventricle. 
The valves of the piJmonvy artery are very 
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seldom found diseased. In the left auricle, we 
seldom see any marks of disease, but the ostium 
arteriosum is very often contracted ; indeed, tlie 
whole apparatus of the mitral valve, is more 
frequently ossified than the tricuspid. 

Within the left ventricle, we shall find the 
Btaae polypi as in the right, but not in the same 
quantity, as the blood is generally propelled 
Irom this cavity, in the last struggles. The 
BK>st common appearance of disease in the 
heart, is oesification of the valves of the aorta. 
I am inclined to think, that this is so far a 
natural consequence of old age, that it does not 
produce much distress in a person above the 
age of si.xty ; but in a young person, whose left 
ventricle is still in a vigorous state, the conse- 
quences are terrible ; for, we find the heart 
sometimes increased to nearly the size of that 
of a bullock, and bearing evident marks of in- 
flBmmatioD. 

The disease of Angina Pectoris is generally- 
ascribed, and, perhaps, correctly, to ossilicattou " 
of the coronary arteries ; but 1 am inclined to 
doubt the correctness of this opinion, when I 
fiod, in almost every body, above the age of 
fifty, that these vessels are more or less ossified . 
In many old people, who, I know, never had 
the slightest symptom of angina, I have found 
the coronary arteries like tubes of bone, through 
tiieir whole course. 
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\Vheu the heart is very large, we shall iwi 
find the aorta increased in size, but, on the con- 
trary, smaller than natural. 

The aorta is frequently much dilated, imm^ 
diately after it rises from the heart. This Btfflt 
of the vessel, is generally found in old people; 
and when such a vessel is opened, there will be, 
at certain points, white spots below the 
coat, — and, at other parts, distinct concretit 
which are generally called ossijicutions. 
state of the aorta is bo common, that we sIk 
not attach much importance to it, in drai 
up a report of the dissection of a person 
vanced in years. 

In the dissection of those aneurisms 
occur so frequently at the arch, we genei 
find the aorta to be dilated through almost iti 
whole course. We may suspect, timt tlie dila- 
tation which I have just described, as comnUNt 
in old people, may be the primary state of an 
aneurism ; fl)r if we minutely examine an artery 
which is dilated, we shall generally find one 
paint thinner than the rest, which, had the pa- 
tient lived longer, would probably have g^ven 
way, and then an aneuriamal tumour wouU 
have been formed at the part. 

When a patient dies of a large aneuriBO 
which has formed a projecting tumour, vt 
iihoutd proceed, in making the examination of 
it, nearly in the followuig manner :— 
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The integuments should be diaaected off from 
the tumour on the breast, and then, after calcu-; 
latiiig how far the bones are affected, we should. ] 
endeavour to remove the sternum witli the heart; ] 
and the aneurism attached to it. We Hhallr | 
then be able to make a more careful examina-.- 
tion of the parts. If we make a section of ihCi \ 
sternum, and uf tlie aneiu'ismal sac, we shall; 
see the clot, probably, in several layers : the 
effect of the pressure on the bony part of the 
steruum should also be attended to. The sac 
itself will appear thick and lamellated, and 
studded with concretious, which are imbued in 
a matter reacrabiing pus. The heart will pro- 
bably be small, and firm in its texture ; and the. 
valves of the aorta will be thickened, and white . 
with concretions. 



The idea that it is necessary to cut through . 
the internal coat of an artery, with the ligature, 
to ensure the closing of the vessel, is so com- 
mon, that 1 think it necessary to entreat the 
student to attend to this subject, as far as hfi; . 
can, in the disaectiug-room. t 

In preparing to inject a limb, where the arte- 
ries are in the state in which they are generally 
found in a patient with aneurism, if we apply 
the ligature tightly upon the pipe which is in 
the artery, we shall cut through, not only the 
internal, but also the muscular coat : so that 
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only the cellular coat shall reaiain ; if we then 
throw in the injectiou, it will most probabl; 
escape by the aide of the ligature. — If we I" 
the artery in the same manner, at some dis- 
tance down the Umb, the coats will give way^ 
when the injection is pushed, eveu with a u 
derate force, against the part tied. Here, tho^ 
IB aui&cient proof that the vessel must be v 
much wcaltened, by this mode of applying || 
ligature. As to the idea that the union of tbc 
artery will not take place readily, where t 
ligature does not cut through the internal coa^ 
— I shall only say, that I have repeated the ex^ 
periment which was made by Mr, Bell {when 
the notion of the necessity of cutting the inter 
nal coat was first advanced by Dr. Jones,] a 
putting a ligature so loosely round the carotu 
of an ass, as not even to obstruct tlie passa^ 
of the blood; yet, in due time, a clot wiM 
formed, lymph was thrown out, and the aid* 
of the artery were united. I shall not dwell! 
longer on this eubject, but refer tlie student b 
the paper on the ligature of arteries, in Mft 
Bell's Surgical Ob sensations. 
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METHOD OF INJECTING THE HEART 
AND GREAT VESSELS. 

1 SHALL presently describe the manner of in ; 
jecting and dissecting the vcasels of the cheat^ 
head, and arms, but that the description of tht 
heart may be more complete, I shall here shew- 
the method of injecting it, eo that it may be kept; 
as a preparation. 

Old subjects should never be taken for the 
purpose of preparing the arteries of any of the 
viscera : for, in old age, the fat is accumulated 
about the viscera both of the abdomen and of the 
Uunrax. Nor is the fat, here deposited, derived" 
from the extremities i for although, during life, 
the limbs of old people seem shrivelled and lean, 
— yet the oil contained in them, makes them also 
useless for preparing : for although dried with 
the utmost care, the oil will occasionally flow 
out, and mix with, and dissolve the varnish, so 
that they never are clean nor lasting prepara- 
tions. If the heart, therefore, has ranch fat aL- 
cumulated about it, there should be no hesitation 
in sacrificing it as a preparation, to the attain-v 
ment of some other point of inquiry. 

If we wish to inject the heart, while it is in 
it* natural situation, we must sacrifice almost all 
t he parts of the chest to it ; for it is a prepara^ 
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tion 80 difficult to make, and so expensive, that, 
when we undertake it, wc must not hesitate lo 
destroy the other parts. The chest, for this pu^ 
pose, is to be opened, by cutting through tiie 
sternum iu its length, and by bending back \\x 
lateral portions, in the manner already deecri- 
bed at page 109. The abdomen must also be 
opened. The viscera are to be pulled down, bo 
that a large pipe may be put into the aort», 
where it lies between the crura of the dia- 
phragm. Another pipe is to be put into the 
vena cava ascendeiis, below the liver. 

We must then make a dissection on each side 
of the neck, so as to expose the internal jugular 
veins, into each of which, a pipe should be put. 
The carotid and vertebral arteries arc to be tied; 
so are the subclavian : or, perhaps, it will be 
better to put tight ligatures on the arms, just 
below the insertion of the pectoralis major. 

Previous to the injection of the veins, a qou- 
tity of warm water should be thrown into them, 
so that it may pass into the several cavities irf 
the heart. The water is then to be pressed oot 
along with the coagula which are generally fbnnd 
in the cavities of the heart. — It is principally 
upon this, being carefully done, that a good in- 
jection of the heart depends. 

When the parts are thoroughly heated, the 
red injection should be thrown into the ascend- 
ing aorta. An assistant must now be ready to 
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knead the injection through the valvea of the 
aorta; (l)ut, if possible, a probe should have 
been passed from the carotid, before it was, 
tied, to break down these valves;) when the 
injection once passes the valves, it will qvuckly 
distend the left ventricle, which must be sup- 
ported by the assistant, — the pericardium having 
been previously opened. By a little pressure,^ 
the wax will pass into the left auricle, and,f 
from it, into the pulmonary veins. It niil be 
well to make a small puncture, with a lancet, 
in the apex of the ventricle, to allow of the es- 
cape of any water or blood which may be still in 
this aide of the heart. 

The right side of the heart may be filled with 
blue or jellow injection, from the pipes which 
hare been put into the several veins. It will be. 
necessary to make a puncture iji the apex of thq 
auricle, to permit the exit of a certain quantity 
of water which will be left in the hearty even 
though much care has been taken to squeeze i^ 
all out, previous to the injection. . 

Perhaps the vena azygos may be filled, witl^ 
the other veins ; but If not, we must put a pipe 
into it, and inject it separately. 

The thoracic duct may also be injected. If 
sought for in the abdomen, it will be discovered 
at the root of the mesenteric vessels, or between 
the right crus of the diaphragm and the aorta> 
It may be traced up under the diaphragm, alons 
G2 
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■ to be ngededy vt 
UuiMgh tlie TCMds goinif to die 
upper parts cf Ik Immj"^ as ^^^"7 "^ finffpn 
from tlie thwagj aod icbmmfc die lient ind 
liii^iiy bj" tenin^ dKOy along ndi tiie tnAcA 
and ceaophagaay froaa we i|MHf j— aBBMPiiy ant 
an mciffinn aloogdie qine, to free the intcf^ 
costal arteries. We any then cut throng the 
aorta and Tcna cava, bdoir tiie diiqpfangm :— « 
part of the Imr flhoold be left attached to the 
▼easds. It is ncoeasary to remofe the heart in 
diis manner^ that tfieie may be no danger of 
catdi^ any of the gieat rcaaels. 

We shoidd press ont as mndi Mood as poft- 
flble from the Fesscte^ and then put a pipe 
nto one of the pnlmonary Tciiis, and aoolher 
into the ▼eaa cava superior. Haring ugected 
warm water by diese tubes, to dear tiie heart 
df flie masses ^coagaiated Mood whidi are ge- 
nerally famid m h after death, we must tie the 
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i the vena cava inferior, 
teriee, except the aorta, 
t be put. If we throw red 
monary vein, it will fill the 
' rricle, aorta, and coronary 
lis part of the injection, 
to hold and compresB the 
' after its giving off the coro- 
' ks to presB the injection on in 
■ this, the injection will be pre- 
' rmg the aorta, it must be filled 
• oicb was inserted into it. The 
ft'ing by the iutercoetal arteries, 
ii by an assistant throwing cold 
l-rax, ae it Bows ftt>m the vessels. 
' injection, thrown in by the vena 
fc, will fill the right auricle, ventri- 
'mosary artery. The dissection re- 
dn^ly the removing the soft parts 
ijected vessels. 
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OF THE MAMMA. 
THE structure of the maniina should be at- 
tended to. — Much of its bulk is made up of 
the fat and cellular membrane surrounding 
the proper part, which is fonued of a congeries 
of lesser glands, connected by ducts and vessels. 
The arteries of the gland come from different 
sources : those from the internal mammary, may 
be traced from betivixt the ribs, and through the 
pectoral muscles. It has also braiichea from the 
external mammary, or thoracic arteries, and from 
the intercostal, — all of which become much more 
important, when the gland is secreting duUc, or 
when it is enlarged and diseased. A very re- 
markable inosculation may be traced betweeS, 
the internal mammary and the epigastric artery, 
by which the sympathy between the womb and 
the breast, has been, by some, explained : bat 
this connexion depends upon other Jaws of the 
economy. The veins are all very large, when 
the gland is in an active state. Tlie lymphatics 
pass chiefly towards the glands in the axilla, — 
but some will be found to pass to the glands 
above the clavicle. 

We should obseiTe the elastic structure of the 
NIPPLE or PAPILL,4 } the glandular structure of 
the skin around the nipple ; the opening of the 
LACTiKERous DUCTS, — When distended, thess 
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ducts take an irregular varicose-like form. The 
ducts are contracted before they terminate on 
the nipple ; and the structure of their orifices is 
such, as to allow the milk to pass only when the 
nipple is drawn out by the sucking of the child. 
The areola, or dark coloured zone surrounding' 
the nipple, will be found of a paler colour in 
girls ; it changes to a darker colour during 
menstruation, and in women with child, or when 
living suck. The glimdular structure of the 
areola and nipple, appears to be, for preventing 
excoriation : but, like all glandular parts, it is 
subject to disease. 

It must be allowed by every one, that no 
question in pathology is more important, than' 
the difference between harmless tumours of the 
breaat, and those, which it may be necessary to 
extirpate. 

Many opportunities of determining this ques- 
tion are afforded in the Cancer Ward of the Mid- 
dlesex Hospital. Unfortunately, the proofs of 
the differences cannot be kept in the form of pre- 
parations, as it is almost impossible to preserve 
the characteristic appearances of the internal 
structure of the various tumours that occur. But 
the opportunities have not been lost, as accurate 
drawings of each species of tumour have been 
made, and are described by Mr. Bell in the 
Medico Chirurj^cal Transactions, and in his 
book on the Varieties of Cancerous Diseases. 
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When the 1^ of the pelieni is tabm mtp coo- 
sideration^ the external difnacter of n tamoor 
of the breast oftea fimws better cptmoskkt 
the role of practice than snf that can be dedu- 
ced from the' f^pearance of its iolenial struc- 
ture when presenred. For we net enl^ findy tfait 
different tumours, when eut intOyiesemUe eadi 
cfther, but that even a sectuwi of the f/fr^gr^ breait 
may be mistaketiy by those^ who are oat ccmv^i^ 
aant with the sol^ e^ for that of a aeirriboas ta* 
mour. Indeed, I belier^ that if « sertim Pf « 
large healtliy breast^ when preserved in q^irin^ 
be compared with a preparation of a section cf 
a scirrhous breast, whicii has not rvn into ulce- 
ration, even good judges of preparations^ maj 
be led to suppose, thst both qiedmena are ex- 
amples of the same disease. 



DISSECTION 
THE MUSCLES OF THE BACK. 



I SHALL now suppoge, that the student, vrha 4 
is making the Jirsl dissectiaii of the upper part j 
of the body, has examined the general anatomy , 
of the viscera of the thorax, and that he is pre- 
pared to turn the body, to expose the musclei 
of the back. 

The first muscles, to be dissected, are thoaet ^ 
connected with the arms. The body should bft -i 
put into such a position, that the fibres of those , 
muscles may be made tense : this will be done ^ 
by putting blocks of wood under the chest, so aft 
to elevate it, and by letting the head and arms 
hang down. 

To expose the first layer of muscles, and 
which is fonned by the latissimus dohsi andj^ 
THAPEzius, an incision should be made along ti 
the whole length of the spine, and another from 
the last dorsal vertebra, in an oblique direction, 
to the spine of the scapula, along which, the in- 
riaioQ b to be continued to the acromion. Ano- 
ther cut is then to be made from the acromion 
to tbe tubercle of the occipital bone. These 
Uiree incisions will neacly mark tbe boundpxiea 
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of the trapezius; but, as the middle fibres of 
this muscle pasB directly across, from the Eplaa 
to the scapula, the dissection will be mudi 
facilitated, if an incision he made through the 
skia, from the first dorsal vertebra, to the nud* 
die of the spine of the scapula. The dissectioit 
is to be commenced at this cut, and is to ta 
continued, first, towards the lower oblique 
cision, and then towards the upper, follomn^ 
the course of the fibres. • 

Another incision should now be made from tbt 
middle of the lumbar vertebne, to the back pai^ 
of the insertion of the latissinms dorsi into Uw 
arm. Tlie fibres of this muscle will be easUj 
exposed, by cutting in the direction of the lai^ 
incision. •} 

The first layer of muscles may thus be easi^' 
dissected, being almost entirely formed by tttf 
trapezius and latissimus ; on the upper and out« 
part of the trapezius and latissimus. dorej, paBb 
of the RHOMBOiDEUs MAJOR \idll be e.Ypoaed. 

The trapezius should now be raised from iti 
connexions witli the spine, and be carried to^ 
wards the scapula. In doing this, we shall, oft 
the upper part of the neck, expose a small pftft 
of the coMPLExus, more of the splemcs, and 
the ^eater part of the LEVATOR bc.\pui.jk; whi<l 
last muscle passes from the transverse ptocessol 
of the cervical vertebrae, to tlie superior acgl^ 
iSF the scapula. When the lower part of thtf 
trapezius is raised, the greater part of the 
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RIIOMBOIDEUS MAJOR Olid RHOUBOIDEUS MI- 
NOR, both of which arise from the spine, and 
afe attached to the scapula, will he exposed. 

The muscular part of the lutisBimus dorst 
should now be cut through, at about six oi' 
eight inches from the spine. If we divide it 
nearer to the spine, we shall probably destroy 
a small muscle — the serratus posticus infe- 
iiroH, which is intimately connected with the 
tendon of the latissimus. Between the upper 
margin of this small muscle, and the lower mar- 
gin of the rhomboidens major, part of the longis- 
siMUs DOBSi and sacro lumbalis will be seen. 

After dissecting the origins and insertions of 

the LEVATOR SCAPCLJE, and RHOMBOIDEUS MA- | 

joR and MisoH, these muscles may be cut 
ttroiigh ; and then, by sawing tiirough the cla- 
vicle, or by dislocating it from the sternum, the 
arm may be removed from the trunlt, if the 
muBcles on the fore part have been also dis- 
sected. Tlie arm should be wr.ipped up in M 
wet cloth, and laid in a cool place, so that it 
may be prcsen-ed, until tlie other muscles of 
the back are dissected. 

We must now dissect those muscles which 
more properly belong to the spine and ribs. 
When the rhomboidei are thrown back towards 
the spine, the sbhratus posticus strPERtoR 
will be exposed ; and on raising this, the whole 
of the spLENiL-s may be seen. This muscle is 
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generally divided into two portions, — splemis 
CAPITIS and «PLENiC5 COLLI : that portion which 
rises from the cervical vertebra, and is inserini 
into the head, being the spieniuB capitis, —while 
that which rises from the dorsal vertebrae, and 
is attached to the transverse processes of the 
cervical vertebrie, is called spleiiius colli. The 
splenius should now be cut through the middle; 
the upper h Jf is to be reflected towards the 
occiput, and the lower towards the spine. This 
will expose ihe third layer of muscles ; the prin- 
cipal ones of which, are the sacro LUUBAUsand 

i^. the LONGISSIMCS DORSI. 

After showing the insertions of the sacro 
lumbalis, according to the description given in 
the annexed table, we may trace a portion of 
muscle, which appears to be a continuation of 
it, upon the neck. This, however, is a distinct 

J muscle, and is called the cervicalis descen- 
DENS. If we we follow the longissinma dorsi 
in the same manner, we shall find a muscle, 
also connected with its upper part, but not to 

'" distinct as the last muscle, — it is the transveb- 
SALis COLLI ; immediately upon the inside of 
which, and closely connected with it, is a set of 
fibres, wliich run from the lateral part of the 
vertebrffi to the mastoid process, whence these 
fibres are called the trachelo mastoidbusj, 
or, sometimes, from tlieir intricacy, the eom^' 
plexus minor. 



We shall now have a distinct view of the 
proper compj-exus, which is a very large muscle, t' 
That part of it, which is near to the spine, has 
a central tendon, whence this portion has some- 
times been described ae a separate muscle, under 
the name of biventer. After showing the nu- 
merous attachments of the complexus, it is to 
be raised from the spinous processes, and from 
the occiput. The semi-spinalis colli will now f,' 
be seen, lying close upon the vertebrte ; and there 
will also be a set of small muscles exposed, 
ivhich run between the vertebra deuiata, the 
atla^, and the occiput. The one which rung 
from the spinous process of the dentata to the 
occiput, is the rectus capitis posticus majob j 
while the one which runs from the same pointy 
to the transverse process of the atlas, is the 

OBUQUL'S CAPITIS INFERIOR ; Bud from thlS ^J 

transverse process, a set of fibres may bo traced 
to the occiput, forming the muscle called obli- 
QUDs capitis superior. The last of tliese 
muscles, which is a very short one, arista 
&om the knob on the back part of the atlas, 
and is inserted into the edge of the foramen 
magnum : it is the itficTirs capitis minok. 

It is not necessary to give any directions for 
the dissection of the remaining muscles on the 
back. It only requires that their origins and 
insertions should be shown, according to tlie 
description given in the annexed tabic. 
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There are still certain mueclea, conuecleii 
with the spine and the ribs, that have not yrt 
been described, viz. those upon the fore and 
lateral parts of the neck. 

Directly on the fore part, of the neck, there 
is, on each side, a long and thin muscle, called 
'■ LONGus COLLI. TMs is Sometimes divided into 
an upper and lower portion : the upper portion 
runs, vhliquely, from the transverse prucesiet 
of the third, fourth, and fifth cervical vertebrw, 
to the atlas : while the inferior portion nuiK 
longitudinally, from the bodies of the three 
upper dorsal vertebree, to the bodies of the six 
lower cervical vertebra. This lower portion Ls 
often destroyed, by the vertebr® having been 
broken in turning the body in the course of the 
dissection. 

Upon the outer part of the upper portion, 
there is a small muscle, which runs from the 
transverse processes of the third, fourth, fifth, 
and sixth cervical vertebrie, to the basilar pro- 
cess of the occipital bone; it is the rectus 
ASTicLS MAJoa: — the hkctus anticus minor 
being a very small muscle, which rises from the 
middle of the atlas, anil passes to the edge of 
the condyleof the occiput. Thislast is often con- 
founded with another trifling muscle — the rec- 
(- Tus LATERALIS, which ariscs from the transverse 
process of the atlas, and is inserted between the 
condyle of the occiput, and the mastoid process. 
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The muscles which have just been described, 
may be dissected before those of the back; so 
may also the scalbni, which run from the trans- scaieni. 
verse processes of the cervical vertebrse, to the 
first and second rib. These muscles are distin- 
guished from each other, by the terms, scalenus 

ANTICUS, SCALENUS MEDIUS, and SCALENUS POS- 
TICUS. We shall have no difficulty in showing 
•the anticu89i& a distinct muscle, but the medius 
undpostictis are so closely connected, that they 
are, by many anatomists, described as one muscle. 
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In the following Table, the muscles ai:e ar- 
ranged nearly in the order in which thejr shooU 
be dissected. 

TABLE OF THE MUSCLES OP THE BACK. 

Trapezius, or Cuoioaius. Or. 1* The prots^ 
berance in the middle of the os oocipids, by r Aift 
membranous tendon, which covers part of the spWmw 
and complezus muscles ; 9* from the transTene sd^e 
of the occiput, which extends from the protuberuei 
towards the mastoid process of the temporal bone; & 
from the ligamentum nuchas : below this, the muscle 
is connected with its fellow ; 4. from the spinous pro- 
cesses of the two inferior rertebrae of the neck, and 
from the spinous processes of all the Tertebne of the 
back. 

In. 1. The outer half of the clavicle ; % the acro' 
mion ; 3. the spine of the scapula. 

Use. Moves the scapula according to the three dif- 
ferent directions of its fibres ; for the upper descending 
fibres may draw it obliquely upwards, the middle, 
being transverse fibres, directly backwards, and the 
inferior ascending fibres, obliquely downwards and 
backwards. 

Latissimus Dorsi. Or. 1. The posterior part of 
the spine of the os ilium : 3. all the spinous processes 
of the OS sacrum and vertebraB of the loins; 3. the 
seven inferior spines of the vertebraB of the back ; 4. 
the extremities of the three or four inferior ribs. The 
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fnferior fibres as^send ebliquelf , a(iid the superior rud 
transversely oyer the inferior angle of the scapulii, to^ 
wards die aadlk^ ^here they are all collected. 

ly. By a strong thin tendon into the inner edge of 
Ae groove for lodging the tendon of the long head of 
the biceps : soaetimes into the tendon of the triceps* 

Use. To pull the arm badEivaids and downwards, 
and to roll the os huraeru 

Sbrratus Posticus Inferior.— >(Lying under the 
htiasimus dorsi.)-'^R. In common with that of the 
liitissiinus dorsi, from the spinous processes of the 
Two inferior vertebrae of the back, and from the three 
iniperior of the loins. 

In. The lower edges of the four inferior ribs, by 
distinct fleshy slips. 

Use. To depress the ribs. 

RHOMfidiDBUs. This muscle is divided into two 
portions, rhomboideus major and minor. 

Rhomboideus Major. Or. The spinous proces- 
ses of the five superior vertebrae of the back. 

In. The basis of the scapuk, below its spine. 

Usfe. To draw the scapula obliquely upwards, and 
backwards. 

RsaiCBOiflBOS Minor. Or. The spinous pro- 
cesses of the three inferior vertebras of the neck, and 
from the ligamentumimcha. 

In. The base of the scapula, opposite to its spine. 

Use. To assist the former. 

Levator ScAPVUE. Or. The transver&e processes 
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of the- five superior vertebras of tlie neck: the i 
unite, to. form a xnuscle, that runs downwards. 

In. Near the superior angle of the scapula. 

Use. To pull the scapula upwards. 

Sbrratus Posticus Superior. Or. The spi 
process of the three last vertebras of the neck, anc 
two uppermost of the back. 

In. The second, third, fourth, and fifth ribs. 

Use. To elevate the ribs and dilate the thorax. 

Splenius. Or. I. The four superior spinous 
cesses of the dorsal vertebrae; 3. the five inferi( 
the neck, — ^adheres to the ligaflientum nuchas. ^ 
third vertebrae of the neck, the splenii recede from 
other, so that part of the complexus muscle is see 

In. 1. The five superior transverse processes ( 
vertebrae of the neck ; 2. the posterior part of the 
toid process ; 3. the os occipitis. 

Use. To bring the head and upper vertebrae • 
neck backwards and laterally, and, when both i 
pull the head directly backwards. 

That portion which arises from the five inferic 
nous processes of the neck, and is inserted int 
mastoid process and os occipitis, is called spl 
CAPITIS ; and that portion which arises from th^ 
and fourth of the back, and is inserted into the fi' 
peri or transverse processes of the neck, is called 

NIUS COLLI. 

Sacro Lumbalis. Or. In common with the 
gissimus dorsi. 

In. All the ribs, where they begin to be e 
forwards, by long thin tendons. 
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From the upper part of the six or eight lower ribs, 
ise bundles of thin fleshy fibres, which soon termi- 
ite in the inner side of thi^ muscle, and are named 

I78CULI AJ) SACRO-LUMBALEM ACCESSORII. 

XJsB. To pull the ribs down, and assist to erect the 
auk of the body. 

XoNGissiMus DoRsi. Or. Tcndinous superficialfy, 
id fleshy within. 1. From the side, and spines of 
le 08 sacrum ; 2. from the posterior spine of the os 
U ; 3. from all the spinous processes of the loins ; 4. 
ie transverse processes of the vertebras of the loins. 

Ik. 1. All the transverse processes of the vertebrae 
t the back, chiefly by small double tendons ; 2. by a 
^dinous and fleshy slip, into the lower edge of all the 
ibe, except the two inferior, at a little distance from 
Iwir tubercles. 

UsB. To raise, and keep the trunk of the body erect. 

From the upper part of this muscle, there runs up a 
oond fleshy portion, which joins with the cervicalis 
letcendens. 

Cbrvicalis Descemdbns. Or« From the upper 
idge of the four or five superior ribs, and continued 
rom the sacro lumbalis. 

Iw. The fourth, fifth, and sixth transverse processes 
»f the vertebras of the neck, by distinct tendons. 

Use. To turn the neck obliquely backwards, and 
to one side. 

Trawsvbrsalis Colli. Or. The transverse pro- 
cesses of the five uppermost vertebras of the back, and 
Continued from the longissimus dorsi« 
Vol. I. H 
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■ In. The transvAnsa proccsies of tlie csrtical nrta- 
br», from the second to the sixth. 

Tracheho-mastoideus. Or. Thetransrenepn*' 
cesses of the three uppermost vertebras of the back, anf 
from the five lowermost of the neck, by thin toidoiii 

In. The posterior part of the mastoid process. 

Use. To assist the complexus; but it puUs dn 
head more to the aide. 

Complexus. Or. 1. The transverse process of 
the seven superior vertebrae of the back, and foorti- 
ferior of the neck ; 2. by a fleshy shp from ihhtfh 
nous process of the first vertebra of the bade: fiai 
these difierent origins, it runs upwards, and is evej 
where intermixed with tendinous fibres. 

In. The protuberance of the os occipids, and tm* 
verse line. 

Use. To draw the head backwards, and to on 
side, when acting as an individual muscle ; and, iHrb 
both act, to draw the head directly backwards. 

N. B. — The long portion of this muscle tbatii 
situated next the spinous processes, lies more loose, and 
has a roundish tendon in the middle of it; for wkkk 
reason Albinus calls it biventer cervtcis,-'— but if tb 
part be called biventer, the term ^^ complexus" is quite 
misapplied to the other portion. 

Semi-spinalis ' Colli. Or. The transverse pro- 
cesses of the six uppermost vertebrae of the buck: it 
ascends obliquely under the complexus^ 

In. The t^novs processes of all the vertabrai of llw 
neck, except the first and last 
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B«ot¥8 CUiPmt/Bds'nco8{MAJ0iu Db; Tbeq>i- 
iam ]«PQi«Lfl dM: atoood Tectabra <irdM; sack. 

. Iir« Tb» PtOQC^tiifc Maclhaxeftiiscapilxaialaralia, 
and the insertion of the obliquus capitia siifiarior. 

:Uaa. To puU .iba haad baekwaida^ aod to assist a 
KtUe in its rotation.. .:.:.. 

RKCTirsCAPiiis'Pds'rtctrd'MiiJott. Oa. Theinob 
ia the back part of the first vertebra of the ne^. 
' Ik. ' The os bcdpitis, tie&r ita fbraipen magnuin. 
' Uaa. To adstii the rd^fiis piajor in moying the 
Ikead backwards. 

• • , . * . • 

OBugvusC^fiT^gutji^iQflu Qa. Thatransv&cse 
^Tocega. of the fiji^t rertebi:a. of the oecL. 

In. The as occj^it^^. im^ the o^stoid psocesa of 
lie temporal bone, and under the insertion of the com*' 
riexiia muscja 

Use. To dsaw .thahead b^wacds. . 

Obliquus (Xumna Ii«FRat<u* On:. The spinous 
process of the second vertebra of the neck. 

Iv. The transverse process q^ the first vertebra of. 
tlie' neck. 

XTsB. To turn the head, by moving the atlas on the. 
dentatus. 

SEMi-spiNALia DoRsi. Or. The transverse pro*. 
ceases of the sevenlhy eighth,^ ninth^ and tenth vertebrae : 
of the back. 

In. Into the spinous processes of all the vertebrae 
of die ba«k, above the eighth) and nHo the two- lower- 

. • • • • 

noat of tbenack. -• ^ 
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Use. To poise the spine and support the tmik. 

Spinalis Dorsi. — (laying betwixt the spine and 
longissimus dossi.) — Or. The spinous j^ooessesof the 
two uppermost vertebras of the loins, iemd the three in- 
ferior of the back. 

In. The ^inous processes of the vertebrae of the 
back, from the second to the ninth. 

Use. To conn^ and fix the rertebne, and to niaX 
in raising the spine. 

MuLTiFiDus SpiNiB. Or. 1. The spines of tk 
OS sacrum ; 2. the part of the os ilium where it joiv 
with the sacrum ; 3. the oblique and transverse pro^ 
cesses of all the vertebrae of the loins ; 4. the tnuv' 
verse processes of all the vertebrae of the back atid duw 
of the neck, except the three firsti by distinct tendnii; 
which soon grow fleshy, and run in an oblique dirse* 
tion. 

In. Into the spinous processes of all the vertebneof 
the loins and back and neck, except the first. 

Use. To support the spine and trunk. 

Interspinales Dorsi et Lumborum, and the Ih- 
TBRTRANSVERSALES DoRsi, are rather small tendons 
than muscles, serving to connect the spinal and trans- 
verse processes. 

Intertransversalbs Lumborum. Are four dis- 
tinct small bundles of flesh, which fill up the spaces 
between the transverse processes of the vertebrae of the 
loins, and serve to draw them towards each other. 

Lev ATOREs Costarum. Are a set of museles, each 
of which arises from the extremity of the transverse 
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prooeif of a donal ▼ertebra, and is inserted into the 
opper border of tbe rib next to it. 



MUSCLES SITUATED ON THE FORE PART OF 
THE VERTEBRiE OF THE NECK. 

• LoiiGus Colli. Or* 1. The bodies of the three 
jnperior vertebr® of tbe back, and lowest of the neck ; 
2. from the transverse processes of the third, fourth, 
fifth, and sixth vertebrae of the neck. 

In. The fore part of the bodies of all the vertebra^ 
of the ne<?k. 

UsB. To bend the neok forwards, or to one side. 

' Rictus Capitis Anticus Major. Or. The 
points of the transverse processes of the third, fourth, 
fifth, and sixth vertebras of the neck. 

In. The cuneiform process of the os occipitis, a 
little before the condyloid process. 

Use. To bend the head forwards. 

Rectus Capitis Anticus Minor. Or. The fore 
part of the body of the atlas. 

In. The root of the condyloid process of the <^ oc- 
cipitis. 

Use. To nod the head forwards. 

Rectus Capitis Lateralis. Or. The point of 
the transverse process of the atlas. 

In. The os occipitis, opposite to the foramen stylo- 
mastoideum of the temporal bone. 

Use. To move the head a little to one side. 
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Scju^Nus Anticus. Oe. Th^ .truMhrera^ proeM 

of the fourth, fifth, and sixth T^rfebre. dCUm neck. . 

In. The upper side of the first rib, near its cartilage. 

Scalenus Medius." "Oft;'Tlietra]is?eff8epcoee9ni 
of all th^ vertebrae of the neck. 

(The nerves to the superior extremity, pass betweea 
this muscle and the former.J 

. Iv« The upper and otit^r part of the first rib^ a* 
tending from its root to within the distanoe of ma iMir 
from its cartilage. 

Scalenus Posticus. Or. The transverse proces-' 
s6s of the fifth and sixth vertftbre of the heck. 

In. The upper edge of the second rib near the spine.' 
These diree muscles bend the Aeck td one sidt. 
When the neck is flxedi tbsy derate the ribi^ aaddi- 
latf^th* chei»l. 
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THE lignments of the spine should be examined 
after the muscles are dissected. 

All the vertebra, except the two first, (viit 
the atlas and deiitata,) are connected together, 
nearly in the same maimer. The first set of li* , 
i ^isents to be dissected, may be easily uiider- 
Moud, though, from their shortness, it will b« 
difficult to show them, viz. the capsular liga- 
ments, which bind the articulating processes to- 
gether. As each vertebra has four articulating 
surfaces, there must be as many capsular liga- 
laentB, viz. two superior, and two inferior ; these . 
■will be sufficiently distinctly seen, when tiie vet* 
tebrse are divided from each other. 

If we remove the muscles from the anterior 
part of several of the bodies of the vertebrEe, we 
shall see a dense fiiscia, which may be traced 
down the whole length of the fore part of the 
spine; this is called ligamentum commune 

*WTBBHTS, or FASCIA LONGlTUniNALIfi ANTK- 

BioR ; — we may also see, between the bodies of 
tiie vertebrie, the matter, called iNXEavKaTK- 
BBAL SI7BST.4NCE, and Covering this, cross slips 
of ligament running from the body of one ver- 
tebra to the other; these last are the crucial 
LiGAMKNTs. By dlssecting away the muscles 
from the back part of a few of the Vertehrte, we 



ehall see tendinous ligaments running bctweet 
the tips of the spinous processes ; these are priii 
cipally fo\md in the vertehrse of the back a 
loins, and are called the funiculi ligamek 
Tosi. Between the renuuning parts of the spt 
nous processes, an indistinct membranous ligt 
ment may be seen, which is sometimes callel 
the MEMBBANA spiNosA ; and between th 
transverse processes, from the fifth to the teotl 
dorsal, ive shall find ligaments, called liga 

MENTA PBOCESSLIUM TRANSVBRSORCM ; 

both tliese, and the memi/rana spviosa, are tit- 
tle more than condensed cellidar raembrane. 

All the ligaments, already described, maybt 
found without cutting the vertebrte ; but befnK 
we can sliow the ligaments which are situaud 
more deeply, we must take out two or three of 
the lower dorsal, or lumbar vertebrae, and cot 
down the spinal canal, so as to separate the bo- 
dies of tlie vertebriE from the processes. 

Upon the back part of the body, a fascia, m 
ligament will be found, corresponding to thtf 
which was seen on the fore part j this is tbt 

I.IGAMBNTUM COMMUNE POSTICUM, OF FASClk 

1/jNGiTUDiNALis POSTERIOR. If wc remoie tlie 
spinal marrow and its sheath, from the part a( 
the canal formed by the processes, and merely 
ruh the parts with the handle of the knife, th* 
ligaments which run from the root of one spir 
nous process to the other, will he expoaeilj 



Ligaments of the iS^rf»«. l&l 

Ibeee ligamente have, in their fresh state, a yel- 
lowish appearance, whence the name of liga- 
MBNTA suBFLAVA has been given to them, and, 
from their course, the words Crurum Proces- 
iUum Spinosorum, are generally added. 

The ligaments which are common to almost 
all the vertebrffi, may now be enumerated. 

BRFORE THE VEBTBBR* ARK CUT. 

1. Ligamenta Capsularia. 

3, . — ■ ■ ■ Intervertebralia Cartilaginea. 

(Intervertebrai substance.) 
3. ' ' Cntcialia. 



4. Ligamenlmn Commune Anterius, or Fasi:ia 

Longitudinalis Anterior. 

5. J'^miculiLigametitosijOrLigameniaA/jhiutn 

Processuum Spinosoruum. 

6. Membrana Inter spinalis. 

7. I-ignmenta Processuum Transuersoriim, 

VfBF.^ THE SBCTION OF TUB VERTEBRf 1$ MADR. 

1. Ligamentum Commune Posterius, or Fasria 

iMtigitudinalis Posterior. 

2. Ligamenta Subjiava Crurum Proftsiiiiiin 

The connexion between the occiput, atlfts^j' 
and (lentata, is very different from that oHhW' 
other parts of the spine. -. rVu'i 

H2 




The capsular ligaments between the Atlas 
Dentata, are looser than between any of 
(fther vertebrfE, — there is iio intervertebral s 
dtmce between them ; but the fascia longitu^ 
nalis anterior is so strong, as to form almost t 
(hstinct ligament. 

The Atlas is attached to the occipital boaf 
by distinct capsular ligaments, surrounding eadt 
condyle ; there is also a ligament surrounding 
the foramen magnum, and connected to the 
upper margin of the atlas ; as this has, on iW 
internal aspect, some resemblance to a fmnrelf 
it is called by Winalow, the ligambntum in- 
PCJNoiBiLiFORMii:. Tltc middle of this lig»*- 
ment is strengthened, on the anferior part, by^ 
a continuation of the fascia longitudinalis 
twior, — and on the posterior pait, by a lig»J 
ment something similar to the funiculi ligai 
tosi. All the connexions may be seen hy merely' 
dissecting away the muscular fibres from Uifr 
bones ; but to see the deep ligaments, the bones 
imtat be cut in a certain manner. ' 

As it is supposed that the brain, &c. have been, 
exaniined, we should cut through the spine, at 
the fifth cervical vertebra, and tlien cut through, 
the vertebrse longitudinally, leaving only the* 
transverse processes attached to their bodies, 
Ws should then carry the saw in the sama line, 
BO as to cut through tlie occipital boaej iauner^' 
diately posterior to the cont^lee : as this. cot. 



WlD'also^go^fateti^ pari of the ten^iral hohes^ 
"W^ aloBttate eitt^ to keep to the posterior part* 
df -flt^; niiM^il pfoeess^y tba€ we nia^ not de^ 
Btroy the joint of the jaw. 

Tlie first tbisg which #e have to observe,- is 
tile firm atteelteent of the dara mater to fhe 
e^^ of the f&rtiiktn mfs^um, and to the upper 
cfervfcail ^ertdmB, Wheii we tear off the diint 
laa^er, we ^hall^e^ beiow it, a set of ligamen- 
tous bands, whichrun from the edge of the fora- 
nen magnum,-=-are then connected to the up- 
jier vertehriB, and appear to terriiihate about the 
Jiird or fourth vertebra f these bands form the 
ippAiiATUs LiGAMBNTosus, We Can uow feel 
ike processus dentatus ; and by disseeti&g away 
some of the apparatus ligamentosus^ we shall 
Bee two . portionB of HgaiDent, which arit^ from 
the front and sides of the process, and proceed 
upwards, diverging a little, to be attached to 
the edge of the foramen maghuioi; these are 
generally called ligamknta i^terajua, of mo- 
deratoria : that which has been described as a . 
Perpendicular Ligammi\ fe inothirtg more tMrf .^ 
a few slips of membrane, which may be' foiifid 
between these two'- lateral ligam^ts. But the ' 
principal ligament is that which runs across, be- 
tvreen the two tubercles, on the inside of the 
atlas ; it is called ligamentum transversale, 
and locks in the processus dentatus. The ^- 
pendices of this ligament are merely its edges, 
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extending upwards and downwards* The cor* 
responding surfaces of the processus dentatiu, 
and of the atlas, are connected Uq^ether by yerj 
fine capsular ligaments. 

There is some difficulty in exposii^ these 
ligaments completely. The dissection vnH be 
£eu:ilitated by twisting the vertebrae round;— as 
the ligaments will then, by the resistance they 
offer, be easily distinguished from the ceUuhr 
inembrane which covers them. 

U6AMBNTS BBTW££N THE ATI<A8 AND OCCIPUT. 

1. Ligamentum Infundibilifarme. 

2. lAgamenta Capsularia. 

3. Apparatus lAgamentostts. 

RSTWEBN THE DENTATA AND OCCIPUlT. 

1. lAgamenta Lfateralia, 

2. Ligamentum Perpendiculare. 

BETWEEN THE ATLAS AND DENTATA. 

1. lAgamenta Capsularia. 

2. Ligamentum Transversale. 

3. Capmlare (of the process.) 
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LIGAMENTS OF THE JAW BONE. 

WHEN the muscles are dissected away froni' 
below the jaw, and the fascia, which connect*' I 
the styloid process to the jaw, cut through, the"- I 
joint will be much weakened. 

To understand the structure of this joint, we' I 
should compare it with those of the camivorouB' i 
and graminivorous animals. — In the caniivoroiw' | 
animal, aa, for example, in the badger, the jaw 
bone is locked into the glenoid cavity, ao thafi 
it is purely a simple hinge joint ; and there are"' 
only short lateral ligaments. In the gramini^*' 
vorous animal, the cavity in tlie temporal bone if'' 
so shallow, that much lateral motion is allowed ; 
and the lateral ligaments are long. The joint 
in the human body is of an intermediate form ; 
for the jaw bone is not so nicely adapted to theri 
hollows in the temporal bone, — nor are the liga^ 
ments so short, as in the carnivorous animal ; 
but the cavity is deeper, and the condyle is 
rounder, than in the graminivorous animal. 

In the dissection of the external part of the 
joint, we shall find a ligament running from the 
lower margin of the zygomatic process, — thia 
may be divided into two portions, one of which 
runs perpendicularly to the neck, the other to 
the condyle of the jaw ; it is called lioambn- 

TCM LATERALB EXTERNUM. 
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When we look on the iimide, we shall see a 
ligamrait rieiHg froiH the edge of the glenoid £g-j 
sure, and tlie Eustachian tube, and runnuig 
the jaw bone, midway between the angle ai 
the condyle; this is the ligambntum lati 
RALE iN'TsaNUM. Botli of tlicse ligaments ai 
intimately connected with theuGAMBNTUM cap-i 
suLAR^ which ariscH from the edge of the gtfr- 
noid cavity, and is attached to the neck of U)% 
tone. 

Wlien we cut througli the capsular ligamenVq 
we shall 6nd that the Ulterior ot the joint is i^ 
vided into two partH, by an interarticuiur car- 
Hinge, to the edges of which, the capsular liga-i 
inent is attached. 

LIGAMENTS OF THE RIBS. 

THE ligaments which attach the ribs to thB* 
spine, are very simple. We may cut out three' 
of the middle vertebne, with their correspond-ri 
ing ribs, and then cut through the ribs, so airil 
to leave only about three inches attached \si 
the spine. When the pleura ia torn ofl^ the 
head of each rib will be seen, to be articulated ■ 
with the intervertebvai substance of two verte- i 
brae. From the head of each rib, we shall &eet 
ligamentous bauds running to the body of eachj 
vertebra : these are called ligambf^a capW 
TBLLi costabum (soiuetimes called Liga^tytta r 
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Ajitica.) If we cut through these ligaments, 
ve shall find that the two articulating siufaces 
on the head of the rib, are attached, by separate. 
CAPSULAR ligaments, to the two vertebrae : thd 
back part of the rib is also articulated with the_ 
trajisverse procese-, by a distinct capsular liga- 
ment. From the back part of the transverse 
process, a ligament will be found running to th^ 
tubercle of the rib ; this is called the ligambn- 

TUM TRANSVBRSALK KXTERNUM. If We forcibl'jE 

separate the ribs from each other, we shall dis- 
cover two other ligaments, which come from 
the transverse procetisesof the vertebrae, and ar& 
attached to the neck of the rib. The one wliicb> 
i& on the inside, aud whioli comes from the. 
lower part of the transverse process of the ver- 
tebra, and ia attached to the neck of the rib ini- . 
mediately below it, is the licamsmtu.m cer-, 
vicis cosT^ iNTMRNUM. The othcr is on the, 
back part: it arises from the root of tlie trans-. 
wrse process, — crosses the first, and is inserte^i 
into the upper edge of the neck of the rib ; it is, 
called the UGAMjiNTUM cuavicis co&xm ex-. 



* When the bones arc exammed, it is evident that the 
ligaments bf the 1st, lUh.aml 12fh ribs mu'atBe different' 
from tfle others, since they are each connected irith oBe' 
vertebra 6Aly. There l»ao irti(nUBUoabetF«*»tM't*rii^' 

last, and the transverse processes. . j , .; 
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LIGAMENTS BKTWEBN EACH RIB AND TUB SPINfe 

1. Ligamentum Capitelli Costa, or IAg03aa^^ 

turn Anterius. 

2. Ligamenta Capsularia Capitelli. 

3. Ligamentum Capsulare, 

(Of the union with the transverse process.) 

4. ■ Trmisversale Ertentttm. 

5. — - — --■ — Cervicis Internum. 
6. Externum. 

The cartilages of the seven true ribs, 
united to the aternum in a simple manner] i 
to show the connexion, very little dissection h 
necessary. The steniai extreniities ofthebonf 
part of the rib, being concave, receive the end* 
of the cartilages, which are convex; the other «■ 
tremity of each cartilage is implanted into th» 
concavities on the lateral part of the sternum. 
Surrounding each of these points of union, the* 
are capsular ligaments ; and the union to thB 
sternum is strengthened by slips of ligament 
running from the rib, upon the sternum : thetf 
slips have been named according to the direff-' 
tion they run ; those running initnediately from; 
the rib to the sternum, are called ligambnta 
RADiATiM disjecta; and some elips, wbiijl| 
cross from tlie cartilage of the one side to thatf 
of the other, are called ligamenta TRANSVBftt> 

SAUA. 
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Between the first rib and the sternum, the 
uiiion by cartilage is very complete. The car- 
tUages of the 6th, 7th, 8th, and 9th, are t-oii- 
nected by loose capsular ligaments, and by li- 
gamentous slips, which are extended between 
them, to keep them in their proper position. 



LIGAMENTS BETWEEN THE CLAVI- 
CLES, STERNUM, AND THE FIRST 
RIB OF EACH SIDE. 



THK sternum should be cut through the mid- 
dle ; the clavicles and first ribs should also be 
cut about the middle. 

The first ligament we perceive, is that run- 
ning between the heads of the two clavicles, 
across the atenmm ; it is called ligamentum 

INTKRCLAVICULARE. 

There may then be observed, shps of liga- 
ment running from the head of the clavicle, 
upon the sternum j thnae on the external part, 
form the ligamemta anteriora; and on the 
internal part, the ligamenta postica. Under 
these slips, there is a capsular ligament ; but, 
before examining this particularly, we should 
attend to the connexion which there is, between 
the clavicle and the first rib. — Between the up- 
per part of the rib, and the tubercle on the 
lower part of the clavicle, close to its connexion 
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with the ftemum, a strong %ament will be seen^ 
which, from its shape^ is called UGAMBNTni 

RHOMBOIDES. 

The capsular ligament between the davide 
and sternum may now be jopened ; and then 
there will be seen^ an interarticular cattilagCf 
which is connected to the sternum and clavicle, 
by portions of the capsular ligament, — so that 
the capsular ligament maybe described here,ai 
in the jaw, as composed of two parts. 
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DISSECTION 

ARTERIES AND VEINS 

THE CHEST, NECK, AND HEAD. 



THERE is no part more important to the stu- 
dent, than the aui^ical anatomy of these ves- 
sels } but he must restrain his impatience, and 
^e <x>utcnt, in the first dissection, to learn their 
IvBBchee only. 

The injection of the vessels of the upper part 
of an adult, or cJd body, is generally made in 
?he following maimer : — 

An incision is to be carried, through the skin^ 
in the length of tlie sternum ; the bone is thea 
to be cut through, in the same line ; and the 
diest is to be forcibly opened, by pulling on the 
two portions of the sternum. A piece of wood, 
about four or five inches long, is then to be 
placed between them. The pericardium is to inj 
be opened ; and a lai^e pipe (around which a 
tittle cloth must be uTapped) is to be put into 
the aorta just at its origin from the ventricle. 
The descending aorta must be tied, about op- 
posite to the &flb dorsal vertebra. — It will easily 
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be found, by tearing up the adhesions of Ik 
left lung. 

When an injection is made, with the arteries 
prepared in this manner, only the vessels of the 
head and amis will be filled. Though tliis ii 
not a good method for shewing the origins U 
the vessels from the aorta; still we are genemlly 
obliged to do it, if the body be old, or if the 
aorta be much dilated. But when the subject 
is young, and when we are not anxions to prt 
serve the muscles on the side of the chest, tii 
thorax may be so opened, that a pipe may H 
put into the aorta, opposite to the sixth doni 
vertebra. The injection must, in this case, lit 
prevented from distending the ventricle, by 
assistant holding the root of the aorta ; for & 
valves will seldom prevent the wax from p; 
into the ventricle. If the injection be alli 
to pass into the heart, the force of the syrin^ 
will be so taken off, that the extreme brancllft 
of the head and urms will not be filled. 

The manner of injecting the heart, &c. Taei 
preparation, has been already described at pa^ 
J 28. 

If the student wishes to make a very minult 
injection of the arteries of the head or ami, M 
must inject each part separately ; for when diiS> 
are both injected from the aorta, the extrediv 
branches are seldom filled. 

In describing the manner of dissecting tbC 
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^ftSoA arteries, I shall suppose that the injection 
has been made fixjm the aorta, opposite to thtj j 
sixth rib. 

Though the Tentricle has not been filled, thtf- 1 
coronary arteries will; — there is not much dis-r- J 
section required to show them, unless the heart j 
be very fat,* 

By nusiug the pericardium, and the celluhuT j 
membrane, from the root of the aorta, the as-' 
ceading part of the arch ivill b'e exposed ; and *; 
by cutting a little higher, tlie great vessels 
which pass from it, would be seen ; but before 
thta is done, we may examine some of the otlier 
Teasels of the heart, which, though uninjectec^, 
may still be easily dissected. First, we may 
show the origui of the pulmonary artkry, P' 
which, as it runs under the aorta, divides into 
two great branches that pass into the lungs. 
The strong adhesion between the lower part of 
the aorta, and the point of the bifurcation of the 
pulmonary artery, is formed by the remains of 

the DUCTUS ARTERIOSUS. f,'. 

On the right side of the ascending aorta, the 

• The dissection of the arteries of the brain should be 
made, previous to tracing nny of the arteiiee of thechesi. 
so that the student may have an opportunitfof seeing the 
parts of the brain, which he would, in all probability lose, 
if be were to leave the dissection of the branches of tho 
iutei-nal carotid, until he has hnished those of the cheit, 
aad of the external carotid. The manner of diitecting'* 
the arteries of the brain, is deacribed t. little Au-ther on. 




pcadow-duim b compleielj ^yb«s«(«d away, Ih 1 1 
great veins that form it, will be shown, riz^tk 1 1 
union of the utvr jx^xHab,,^ ;rii4 utrr sumU- 
viAN vBiNs,* wUckfitinn a. brands^ tliaibpttMi 
across, to unite with tte R(9Qt auBCLavui) 

and RIGHT JUGULAR VEINS. The VBNA AWtm 

paasea into the cava, affaer it* hib been fdnndl 
by the union of the ^great brtnoheflu - 

Though the lesser vdns. are not of much ib- 
portance, and thoi^h they wiU soarceiy be se€% 
unless tbey are injected, or very nnich distcnU 
with blood, still I shall enumerate- Uiencu Ih 

YJBNA MAMMARIA IMTBRNA of fhe fight fide, 

joins the upper patt ol thie superior vena eant 
that of the left side^ joins the subclavian Teis» 
opposite to the cartitage of tl^: first' rib. Tk 

I>|AFttRAfiMATICA SlfPJSRIOB, Of FfeRHJABDIO- 

i^iAFHRA<SMftATicA,.Qn.the rig^:ti]de-, joins At 

upper part of t^ vei^a cava i 44^ l^ jeinti tlie 
eins of the subclavian: belo^ th& n^ammai^. The thtmh 
. CA, on the right side, senM^fties joina tbe vem 
cava, and spHietinM tlie gut^atis, op thyroid 
vein, or some neighbouriBg braneh : on the left 
side, it ei^pties itself into the. subclavian veh. 
The pjBRi CARDIAC v&iN,'.on the r^ht side, enters 

the root of the subclavian vein: on the left side, 

■ \ " ■ 

* The thiwracic ^up^iirili nofc be s^ea wfgm H hu ben 
filled IrooK belQWyr-t>^p«ffa[es iikto ik» -mgie b otw c cn ^ 
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it joins the subclaviiui vein: or the diaphrag- 
uiatica, or the mammwia interna. The tht- 

BOID VEIN, or TRACHEALIS, or GUTTUHAL19 Of ^ 

the right side, passes into the upper part of the ' 
veiia cava : of the left side, into the upper and- ^ 
back part of the left subclavian. The distribu-> 
tion of these veins la described by their names. 
It is for the most part very regular ; but theip 
communications with the larger veins are very 
inconstant, 

Tlie dissection of the arteries is now to bo 
continued. When the whole of the pericardium 
is removed, the arch of the aorta will be seenj 
and arising from it, the abtkria innominata, — 

the tBFT CAROTID, and the LBPT St'BCtAVlAN. \t 

Before these arteries are traced, the left lung 
should be pulled up, so that the descending 
AORTA may be seen : but we should not as yet, 
cut away any of the riba, to show the small 
Teasels which arise from this part of the aorta. 
After making these trunks distinct, we should 
dissect the origins of the sterno cleido mastoi- 
deu3 ; and upon one side, {disregarding the re- 
tative situation of the parts,) cut off two inches 
of the clavicle, and an inch of the first rib, with 
a small portion of the aternum.* But before we 

■ The anatomy of the nerves of the neck is described 
a little farther on. The relative connexion of the arteriel 
urith the nerves, &c. is pointed out in the Surgical Di*- 
atelion ofihefftek and Htad. 
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do this, we should look under the sternum fot 
the mammaria internu and separate it, that m 
may preserve it as a detached vessel. 
having made these cuts, which of course muit 
be done carefully, a great many branches will bt 
exposed. The principal ones will be found tt 
come from the subclavian ; for if we dissect 
between the larynx and the sterno cleido xau- 
toideus muscle, we shall find, that the commott 
carotid runs for a considerable distance befon 
it gives off any branches. 

..iia. The dissection of the branches from the £ub 
ctavian, must, therefore, be first attended to. 

Btiij YVe cannot avoid seeing the mamharia u 
TERNA, which passes down on the inside of t] 
stemuni ; and if we look immediately oppo^ 

bni. to it, we shall find the vKBTEnnAL rising frou 
the upper part of the art^rj'. These two braib 
chea are very regular ; but all the others are a 
much the reverse, that the description whichj 
shall now give, will, in all probability, not c 
respond with the vessels seen in the first d 
tion. 

Close by the origui of the mammaria intern^ 
we shall probably find a large trunk, which tsa^ 
be traced towards the larjnx, and under th^ 

DtTHr- carotid; this will be the inferior thvrouiv' 
From tlie same source, and perhaps in union 
with it, another branch may be seen crossing 
the upper part of the neck : this last vessel ii 
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> be carefully followed, — for, if it is small, 
'. will be distributed on the muscles of the 
leck only, and be called the transversalis & 
OU.I ; but if it be large, it may be traced orer 
he scapula, and thence be called the supra la 

CAPITLARIS. 

There is generally another branch foiind here, 
^hich passes from the same trunk, in the line of 
he clavicle, — It is called the transversalis jj'; 

IL'MBRI. 

As these vessels are very irregular in their 
irder of coming off from the subclavian, we 
aust, in describing them, give the name to the 
•ranches, and, tracing them back, apply it to 
he trunk from which they arise. 

If we now trace the subclavian a little farther, 
7e shall see some small branches lying upon 
he scalenus : these sometimes arise in a dis- 
Inct trunk, called cervicu-is superficialis, su 
tut this is very frequently a branch of the trans- d. 
ersaUs colli: — cervicalis profunda is the 
lame given to the arterj' that arisea from the 
ubclavian, while it is passing under the scale- 
lUB anticuB. 

When the subclavian lias passed about half 
ji inch beyond the scalenus anticus, we shall 
ind that, if the transversalis colli has been small, 

large branch will be given off at tliis point, and 
rhich, as it passes to the scapula, is called the 

CAPULARIS, or DORSALIS SCAPULA, The StU- Sci 

Vol. I. 1 
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dent must not call this description inconectjil pt 
he does not find it correspond with the arraoge* 
ment of the vessels which he discoversindKl^ti 
first body he dissects, — ^for he will, in the coone ||bd 
of his studies, find that the order of the brancha lln 
of the subclavian is exceedingly irregular. Iii 

The description has hitherto been taken \m m 
the left side of the body. The manner in vlucb 1 1 
the small vessels branch off, is not very diffeicdt lii 
in the two sides ; but there is a most ;naieiU In 
difference in the relative position of the great In 
trunks, on the right and left side : this shoflU li 
be particularly noticed in making the surgied |( 
dissection. 

As we have already loosened the attachments 
of the stemo cleido muscle, by cutting througli 
the sternum and clavicle, we may now lay it a 
little to one side. We shall then see the great 
JUGULAR v£iN, lying almost over the artery, 
and the great nerve, the par vagum, by the 
side of it ; at present, we need not attend par- 
ticularly to these parts, but pull them to (me 
side, and then trace the common carotid, with 
the forceps and scissars, from its origin, towards 
the angle of the jaw. 

The artery will be found to pass up by the 
side of the larynx, for three or four inches, 
without giving off any branches : here, it is 
called the common carotid. It at once divides 
into two great trunks, called the external aod 
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TERAL cAaoTiDs, The internal will after- 
irds be found to pass to the foramen caroticiuii 
the temporal bone, without giving off a 
anch. Hence, all the branches which we 
ive to trace among the muscles of the throat, 
id on the face and temples, must be from the 
eternal carotid. 
The first branch which we shall find rising 

Om the EXTERNAL CAROTID, is the SUPERIOR s,i 

Syroid: this we must trace downwards, to- 
ards the thyroid gland, in which we shall find 
distributed, and uniting its branches with those 
' the Inferior Thyroid, which we have already 
«n coming from the subclavian. Tlie next 
-anch given off, is the lingualis: we may Li 
ace this along the line of the oB lijoidee, to 
e muscles of tlie tongue, where it divides into 
veral branches ; but before we can trace these 
lly out, we must follow some of those of the 
ixt artery,— the facialis, or External 3Iax- p, 
'ary. This comes off very often in the same 
link with the lincdalis, and if not, it rises 
iiuediatcly after it. It runs first towards the 
wer part of the jaw, and under the muscles, 
Jilt as both this and the liugualis are covered 
i the digastricus and stylo hyoideus, it will be 
scessary to make a neat dissection of the mus- 
es, before we can trace them farther.) After 
le facial emerges from under the muscles, it 
isaes into the substance of the subuuudllary 



I 




Arteiies of the Neck. 

gland, through ^vhich, the branches must be 
carefiilly traced : from these, one branch will be 
seen to pass on the anterior part of the myta 
hyoideuB ; this is the Submentalis. Tlie trunk 
of the artery, after passing through the sub- 
maxillary gland, turns over the jaw, to be difr 
trihuted upon the face ; — ^but the branches whid 
pass to the face, should not be dissected untl 
some of those below tlie jaw have been traced 
The submaxillary gland should now be raised; 
— the LiNGUALis may then be traced among tbe 
muscles of the tongue, sending branches to ead 
which can all be easily followed if we haw 
already made ourselves master of the muscles. 
After having traced the main trunk to son* 
depth, it will be found to divide into two prittr 
cipal branches, viz. the arteria dorsalis Imgua; 
running towards the root, and the ranina, 
ning to the tip of the tongue. I shall not he» 
give the names of the smaller branches of tbfe 
thyroid, facial, and lingual, hut refer to thB.' 
annexed Table. 

To prosecute the dissection farther, we ehouldi 
carefully raise the skin from over the outer part 
of the masseter, towards the tube of the ear, ai 
continue the dissection of it round the back of 
the ear, over the insertion of the mastoideus aoA 
trapezius. In removing the skin from the n 
seter, we must take care that we do not cut dM 
I' TRANSVERSA LIS FACiBi, which lics immediately 
nnder the skin, and generally in a line with the 
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middle of the tube of the ear. Some small 
tranches of the facial, which are called masse- 
tericce, will also be seen upon the maHsetcr. In 
removing the skin from the back of the earj we 
uiust avoid cutting the branches of the poste- o. 
Rioa AURis, which are very superficial. Then" 
same care 19 also to be taken in dissecting to- 
wards the occiput, as many of the superficial 
branches of the occipital pass over the mas-; 
toideus and trapezius. 

The PAROTID GLAND will now be exposed ; — 
but before we trace the branches through it, we . 
should examine the trunks of those, which are 
seen on the occiput and car. 

Three arteries generally rise from the carotid, 
before it enters into the substance of the gland, 
riz. the occipital, the posteuior adris, and 
the PHAHYNGEA INFERIOR. The occlpital and 
posterior auris very often come off in one tnmk, 
— and if not, they come close together, and im- 
mediately at the outer edge of the digastricus, 
and stylo hyoideus. The posterior auria may 
be traced flrst, as it runs superficially towanis 
the back of the ear. The occipital will be 
found to run so deep nnder the insertion of 
the stemo cleido mastoideus, that, to trace it 
fully, we shall be obliged to dissect through 
the substance of this muscle ; — we shall then 
find Its branches becoming superficial, — some 
of which pass to to the scalp, and others nui to 
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supply the superficial miiacles of the back. The 
Pharyngea Inferior is not uiifrequently the «e- 
coud branch that arises from the external canK 
tid ; but, as it rises from the back part of tin 
artery, it cannot be conveniently seen until thK 
branches which have already been describe*^ 
are partially dissected, — and even then, its tniA 
ouly can be seen : the branches will be foiuM^ 
after those under the jaw are dissected. 

Tlie trunk of the carotid is now to be traci 
into the parotid gland : while here, it gives o^ 
a number of small branches, whicli are to \tf. 
exposed, by carefully cutting away the 
stance of the gland. The larger branches, whidi 
arc very superficial, should then be traced, nt 
the TEMPOR.-u, and the transvers-^lis FAcmj 
These are so immediately under the skin, tU 
there can be no difficulty in finding them. 

After exposing these branches, we may 
tuni to the dissection of the arteries of the £e 
—for which, there is uo farther rule necessai];^ 
than merely to follow them from trunk to braflcK' 
with the scissars and forceps. — The names w 
the small branches will be found in the Tahlt. 

Many of these branches must now be des- 
troyed, that we may show the art;eriea which 
pass into the deep parts of the face,* and particn- 
larly the branches of the maxillahis iNTESNi. 



' Nearly the same rules ahould be follon'ed in nuikii^ 
a preparation of the arteriesof the head. The superficl^ 
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The dissection of the branches of this artery 
s very difficult ; for vre must not only cut 
hrciigh a, number of the muscles on the side 
•f the face, but ive must also remove the greater 
Kirt of the jaw. 

The first thing we shovdd do, is to expose the 
Tiink of the external carotid, until the internal 
naxiHary is seen going off from it, — which it 
^nerally does, opposite to the lobe of the ear. 
rhc artery is then to be traced as far as possible 
inder the jaw. After which, the jaw bone is to 
as cut through, just at the point where the facial 
artery passes over it (in doing this, we should, 
[>f course, take care not to injure the arteries of 
the neck.) We may then cut through ttie inser- 
tion of the pterygoideua iuternus ; after which, 
the knife is to be carried close upon the inside 
of the bone, so as to separate the buccinator and 
the membrane of the mouth from it. When this 
is done, we can pull the jaw aside, so as to 
enable us to trace the trunk a little farther, and 
perhaps to see its first principal brancli, viz. the 
dental artery, which passes into the lower jaw; 
—but in a first dissection, this vessel is to be 
sacrificed," — for the whole of the side of the 

irteries should be preserved on one side, — and, 00 the other, 
hey should be removed, and the deep ones exhibited. 

" lit making a prepamtion, we may preseiTC the dental 
irtBTy, by leaving a small portion of the Jaw. 
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jaw should be removed ; to do this E!iiely,ui jbv I 
at the same time to enable us to expose all tit gao'i 
branches of the maxillaritj interna, we must alu iijuo 
remove the whole of the oa malte, and zj-gon* \r<^ 
tic process of the temporal bone. This maybt Ibs? 
done, by first cutting, with the saw, throughlfeWa 
maxillary and frontal process of the os malt, \tit 
and the root of the zygomatic process ;— and Ij. 
then, with a blow of the chisel and hamnmi lai 
the parts will be so loosened, that they maj h 1^ 
easily dissected off. The insertion of the tern- 1 
poralis should be cut from the coronoid prowM Ip 
of the jaw J by then merely cutting close apon I, 
the bone, and using a little force, we may R- 
niove the whole of the remaining part of the jw. 

When the bones are removed, the parts nffl 
appear in great confusion, as tlie arteries B 
buried in the temporal muscle, and part of tbi 
two pterygoid ; but, aa we have no object oof 
in preserving these muscles, we should trace 
the branches of the great artery through their 
substance, without hesitating to destroy rfitif 
fibres : indeed, to make the branches distinct, 
we shall at last he obliged to cut the muscolat 
fibres entirely away. 

The first branch that comes off from the in- 
ternal maxillary, ia one of little consequence,— 
but the next, is of the greatest importance, the 
MKMNGEA MEDIA, — for this IS the vcssel which 
supplies the principal part of the dura mater; 
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• ttiay be traced into the foramen spinale of the 
pbenoid bone. The next set of branches will 
'e found passing through the substanee of the 
*twygoid muscles. — We shall then see the 
turap of the small branch which passes into 
le spinal bole, to supply the teeth, viz, the 
imtal, or inferior maxillary. The next branch 
B, the temporalis profunda, or media, which 
laeses into the substance of the temporal mus- 
ic, and runs close on the bone. 

The main trunk of the maxillary now becouies 
crooked, that we shall be in danger of cutting 
; through, if we are not very cautions. It will 
e found lying on the back part of the superior 
laxillary bone ; — and here it gives off some 
mall branches, called alveolares superiores, as 
hey pass to the teeth of the upper jaw. 

It now becomes exceedingly difficult to follow 
lie trunk, for it passes into the spheno palatine 
ssure. From this part, one branch may be 
raced into the orbit, which we shall afterwards 
od, passes through the infra orbital canal, with 
tie infra orbital nerve, to the upper part of the 
uperior maxillary bone, where it inosculates 
fith the branches of the facial ; this artery is 
enerally called the infra orbital. Thenext 
ranch is also verj' difficult to follow ; for it 
asses at first directly downwards, through the 
ulatine fissure, into the palatine foramen, — 
■om which, it sends one hrauch back to tiie 
12 
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velum, and a larger to the anterior part of ibt 
palate : this last branch, the palatina, may bi 
considered as the extremity of the internal mai- 
illary artery. There are, however, atill tw 
branches to be enumerated j first, one whifi 
creeps by the side of the external pterygrid 
process, and is distributed on the upper partof 
the pharynx, and is called the superior pharp- 
geul : while another runs into the back part of 
the nostril, through the spheno palatine hde, 
and is called the itasal : this is distributed on 
the lower part of the nostrils ; and from it, 9 
branch may often be traced, along the lowo 
part, to the foramen inciEivum, to inoBculaH 
with the palatine. 

I have been a little more minute in the da> 
cription of this artery, than that of the otha^ 
for it is one particularly difficult to follow j in- 
deed, in order to see the branches of it cli&tincl}f, 
we must sacrifice every other part. The studoit, 
while dissecting this artery, shoiild have Uie 
basis of the skull constantly before him, to ena- 
ble him to understand the different twists of th« 
artery. 

We should now turn our attention to the in- 
ternal carotid. This artery will appear, at tbt 
bifurcation, to be more external than the ex- 
ternal carotid ; but it almost immediately be- 
1- comes more internal, and passes deep underllie 
parotid gland, and there it is covered by the 
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great nerves, and lies cloie upon the rectus' 
capitis anterior. We tiien lose it ; for it passes 
into tlie foramen caroticum of the temporal 
1x>ne. During its whole course, we shall find no 
branches rising from it, except some very small 
ones, to the nerves, and to the Eustachian tube. 
The internal carotid must now be followed 
through the bone. This may be done, and the 
branches of the maxiltaris interna be still pre- - 
served ; but we must entirely change our plan 
of dissection. 

If we wish merely to gsun a knowledge of the 
coursp of the internal carotid, through the brain, 
we may remove the scull-cap, and proceed to 
the dissection of the brain.* It is presumed, 
that the student Jias already a general know- 

* 1 hare, in a. note at page 1 65, said, tliat the dissec- 
tion of the branchea of the internal carotid should be 
made, before any of the others, in afirit dlstection ; but 
if the student wishes to malieapreparolioo of the arteries 
of the brain, it will be better to delay the dissection of 
them, until all the others are finished, for then, (the brain 
bong putrid,) the branches of the internal carotid iiib;^ 
l>e exposed, faymerely washing away the pulpy matter of 
the brain ; — in this instance, the icuU should not be 
opened in the common manner, but a cut should be made 
through the frontal and parietal bones, in the line of the 
fall, but a little to one side of it. This incision may ex- 
tend from above the orbit, to the tubercle of the ot^i- 
pital bone. Another cut may then be made, abowe the 
level of the ear, to meet the two exlrenutiei of the first : 
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ledge of the parts of the brain. On nusing the 
scull-cap, which is to be done in the manna 
recommended for examining the brain, at p. S, 
the vessels of the dura mater will be the fir* 
that strike the eye. Tliose on the partoppo^le 
to the frontal bone, may belong to the anlerig 
meningeal, which rises from the oPHTiiALMiCij 
but this artery is very small; the large vessel, 
the MENiNGBA MEDIA, which wiU be seen imdv 
the parietal bone, generally gives off all 
branches that are seen in the firat view. Tto 
meningea media may afterwards be traced bade 
to the foramen spinale of the sphenoid boQi^ 
through which it comes from the maxiUarid 
terna. Some small twigs from the potliriat 
meningeal may he seen, but they fkre seldon 
apparent, until the tentorium is raised. The 
dura mater may now be cut through, along Ae 
line of the longitudinal sinus, and on one side 
only, at present, so that the falx may be left 
entire. The dura mater is then to be folded 
over, towards the temple. The vessels on the 
surface of the brain will now be seen in great 
numbers ; they arise from several sources, whid 
will be discovered, as the dissection is continue^ 
towards the base. 

the intermediate portion of bone is then to be entirely rfr 
moved. By this, we ihnll have an opportunity , vhi 
pulpy matter is washed away, of showing the ptolongi- 
tions of the dura mater. 
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The first arteries (which have distinct names) 
are those on the corpus calloaum ; — the artery 
of each side may be shown, by merely pulling 
the hemisphere separate from the falx. 

After taking this view, we may cut the dura 
mater which covers the opposite hemisphere. 
We should then separate the falx from its con- 
nexion to the crista galli, and throw it back- . 
wards towards the tentorium ; and now we can 
separate the hemispheres, so as to have a better 
view of the arteries of the corpus callosum. 
The whole of each liemisphere is then to be cut 
down to the level of the corpus callosum ; for it 
ia needless to attempt to trace the arteries which , 
we see on the surface, down to their trunks, as 
they form a complete net-work in the substance 
of the brain, which is supported by the pia ma- 
ter. — We may afterwards judge of the number of ^^ 
these vessels, by allowing a stream of water to 
playupon the mass which has been removed; for 
this will wash away the pulp, leaving only the 
membrane and vessels. By now separating the 
two anterior lobes, we may trace the arteries of 
the corpus callosum towards a trunk, which we 
shall afterwards find to be the anterior cere- 
bri. We may then open the ventricles, and 
we shall see the choroid plexus loaded with the 
vessels, which are to supply the most iatemal 
parts of the brain, 

Wc may now examine the other branches, by 
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raising the brain from the skull. Id lifting up 
the anterior lobes, we shall see the optic nenea-, 
and by the aide of them, the trunks of the in- 
ternal carotids. These must be cut across, but 
we should leave enough of each artery, to shew 
the origin of the ophthalmica, which p 
into the orbit. The several nerves are to be cot 
through, as we carry the brain back. The ten- 
torium is to be divided, by carrying the knife 
along the line of the petrous portion of the tern* 
■ poral bone. The two vbrtebrai. arteries wiB 
then be seen,* coming up from the vertebid 
canal. When these, and the upper part of the 
spinal marrow are cut through, the whole man 
of the brain may be lifted out. The vessels uuy 
be seen ou the base, without any dissection, but 
they will be made more distinct, by removii^ 
the tunica arachnoides. — Theenumeration whick 
is given in the Table will be a sufficient iw 
cription of them. 

• It is very difficult to trace those arteries from 
origin from the subclavian, as the greater part of Ihnr 
course is through the canal, formed in the transverse pro- 
cegses of the cervical vertebra. The apaces between tlie 
vertebra: should be cleared of the muiclca, &c. to alln 
of the artery being seen ; or the procesaes msjr ]>• 
through. Several branches will be found passing off 
from the aitery, in its pnssagc upivBt'ds; these are Enu- 
merated in the Table. We must be careful in dissecting 
between the atlas and the occiput, as, from the artery 
bulging out between the bones. It is very Uable to be cut. 



TABLE OF THE ARTERIES IN THE THO- 
RAX, AND OF THE NECK AND HEAD. 



AORTA. 



AiUerior lo the arch — coronaria dextra and co- 

nONARIA StNBTRA. 

From the ai-cA— INNOMINATA, divided into 

CAROTta DEXTBA and SUBCLAVIA DBKTBA ; CAROTIt 

SINISTRA and subclavia simstra. 

Fi-om the descending aorta — a series of small arteries, 

\. INFE- 

S SINHTRi": 



From the SUBCLAVIAN, the principal or pri- 
mary branches are: I. Maumaria Interna- II. 
Thykciidea Inferior; III. Intercostalis; IV. 
Vertebralh • V. Cervicalis Profunda ■ VI. Cer- 

VICALIS SUPERFICIALI^. 

I, Mammaria Interna gives theae braaches :— 
J. Thyroidew ; 2. Comei Nervi PkrerUci; 3, 
Pericardiaca ; 4. Mediastitun ; 5. Mammariie; 
6. Epigaslrica Anaslomotica. 
II. Thvroidea Inferior generally setuia off — X, 
Transi-eTmlU Humeri ; 2, TransvermU$ Colli 
(either this or liie last branch gives off the sca- 
pularis, though it is ofteo a principal branch 
of the subclavian ; it then rises below the scar 

■ lenus); 8, Thjroidea Axeniient; 4. Thi/vuidea 
Propria. 
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11!. Ihtercostalis : its branches pass irregularlj 
to the Iwo superior iulercostal spaces, — to ilu 
Bcalenus and cesophagus. Some branches pu 
to the inuycka of the back. 

IV. The VBRTEtiHALis principally to the back put 
of the brain ; but it also gives — 1. a clmsi^ 
BmaU branches to the muscles attached lo ik 
cervical vertebis ; 2. to the theca and ipiid 
marrow; 3. to the muscles under the occLpulj 
4. within the scull, to the dura mater, y'a. 
MeningetB Poslei-iores ; 5. Inferior Cerebdtii 
6. Spinalis Posleriur ; 7. Spirudis AnUriar. 
The two vertebral then unite and form tht 
BABiLAH. From the basilar there are— 1. 
branches to the Medtdla Olilongata, ^c. ; 3. 
Profunda, or Posterior Cerebri; 3. Arlerie 
Commumcanies (uniting with those of the ca- 
rotid, to form the cibcle of Wcllis.) 

V. Ceh^icalis Profunda ; gives branches to the 
Scaleni and Longus Colli. 

VI. Cgrvicalis Si;perficialis; passes to tbe 
Brachial Plexus, Scaleni, Trapezius, &c. 

COMMON CAROTID divides into EXTER- 
NAL and INTERNAL; from the EXTERNAL, 
theprincipal brancheaare: 1. Thvroidea Superioi; 
n. LiNGUALis; III. Facialis; IV. Puarymgu 
AscENDBNS ; V. Occipitalis ; VI. Auricdlaiii 
Posterior; VII. Temporalis; VIII. Maxillarii 
Interna.* 

• The arrangement of the branches of the entemal w- 
rotid is very simple. We Eiave only to recollect the parti 
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I. Thyroidea Superior gives off: 1. thyroidea 
propria ; 2. laryngea, to the epiglottis, &Dd 
muscles of the arytenoid cartilages. Super- 
ficiales musculares, viz. to the stemocleido 
mastoideus, to the sternohyoidei and thyroi- 
dei, to the thyreo-hyoideus. 
II. LiNGUALis. 1. Sublingualis ; 2. dorsalis lin- 
guae; 3. ranina ; 4. irregularly to the muscles 
of the tongue and pharynx. 

III. Facialis. 1. Palatina ascendens; 2. to the 
glands and muscles of the tongue ; 3. to the 
submaxillary gland and the tonsil ; 4. submen- 
talis; 5. to the masseter and buccinator; 6. 
coronaria labii inferioris; 7. coronaria labii 
supcrioris; * nasalis lateralis ; ^angularis. 

IV. PiiARYNGEA AscENDENs. 1. Three internal 
pharyngeae; 2. Three to the muscles, to the 
sympathetic nerve, jugular vein, and to the 
glands; enters the foramen lacerum posterius. 



which it passes, and then we shall have the names of the 
arteries. Thus^ it passes the thyroid gland; the tongue ; 
the face ; the pharynx ; the occiput ; the ear ; the inside 
of the jaw, and the temple. 

These vessels may be divided into three «ef«, of com- 
pfirative importance in a surgical point of view. In the 
first set there are, the one to the thyroid gland, that to 
the tongue, and the artery to the face. In the second 
set, — the one to the inside of the jaw, and those to the 
temple. The next set is of little importance, as they lie 
deep, and are very small ; viz. those to the pharynx, oc« 
ciput, and ear. 
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V. Occipitalis. 1. To the digastricus, stylo 
hyoideus, and sterno cleido mastoideas; 2. | 1 
meniDgea posterior, viz. with the jugular Tein 
through the foramen ; 3. cervicalis deacendens: 
the internal branch inosculates with the verte- 
bral is ; 4. auricularis ; 5. occipitalis ascendeDs. 
Through the foramen mastoideum posterios, |if; 
a branch passes to the dura mater. 

VI. Auricularis Posterior. 1. Branches to the 
parotid gland, bi venter, and mastoid muscles; 
2. to the meatus externus, and membrane of the 
tympunum; 3. stylomastoidea, entering the 
tympanum, supplying the parts tbere^ and the 
mastoid cells; 4. ascending behind the ear to 
its muscles and cartilages; 5. ascending on the 
temple. 

VII. TfiMPORALis. 1. A small deep branch, and a 
branch to the masseter ; 2. transversalis faciei, 
comes ductus salivae ; 3. temporalis media pro* 
funda ; 4. auriculares anteriores : 5. temporalis 
anterior, or frontalis ; 6. temporalis posterior, 
or occipitalis. 
VIII. Maxillaris Interna, (being in the order of 
the branching.) 1. Auricularis, profunda and 
tympanica; 2. meningea media; 3. meningea 
parva, viz. to the pterygoid muscles, and finally 
piercing the foramen ovale ; 4. maxillaris in- 
ferior; 5. temporales profundae, maxillares, 
pterygoideaB, and buccales ; 6. alveolaris ; 7. 
infra orbitalis; 8. palatina maxillaris; 9. 
pharyngea superior; 10. nasalis. 
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INTERNAL CAROTID. 

I. While in its transit through the bones, these 
branches: to the pterygoid canal and cavity 
of the tympanum ; to the cavernous sinus and 
pituitary canal ; to the fourth, fifth, and sixth 
pairs of nerves ; to the dura mater. 

thin the cranium, and having emerged from the 

dura mater.) 

II. Ophthalmica Cerebralis. Passing into the 
orbit by the foramen opticum, gives these 
branches: 1. to th6 dura mater and sinus; 
2. lachrymalis, which goes to the gland, after 
giving many branches to the periosteum, optic 
nferve, &c. ; 8. ciliares, — ^three or four arteries 
dignified with the distinction of mferiores^ an- 
terioreSf breves, longiores; 4. supra orbi talis; 
5, centralis retinae; 6. ethmoidales; 7. palpe-^ 
brales ; 8. nasalis ; 9. frontalis. 

[I. Several lesser branches to the Pituitary 
Gland, Optic Nerve, Infundibulum, and 
Plexus Cuoroides. 

V. A* Communicans. Constituting part of the 
circle of Willis. 

V. A* Cerebralis Anterior, 1. Irregular 
branches to the first and second pair of nerves ; 

2. lesser irregular branches to the anterior lobe; 

3. anterior communicans (completing the circle 
of Willis anteriorly); 4. arteria corporis callosi. 

I. A' Cerebralis Media. Entering the fossa 
Silvii: it is minutely distributed to the sub* 
stance of the middle lobe. 
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thalmica ; vena dorsalis nasi, superior et 
srior; vena alaris nasi; vence labiales^ 
ghee et minores ; vence biiccales^ &c. At 

angle of the jaw, the facial vein will be 
id to unite with the t£mporal, or, as it is 
letimes called, the posterior facial. — By 
r union, the external jugular Is generally 
Hed, 

Hie temporal vein is formed by branches 
rfi come from the temple (generally fom* in 
iber) ; by the veins which accompany the 
aches of the arteria maxillaris interna ; by 
trausversalis faciei ; the posterior auris ; and 
ketimes by branches from those accompany- 
die arteria meniogea media. 
%e EXTERNAL JUGI7LAR will be found to be 
f. irregular : sometimes it divides into two 
ftches, the one being called the anterior, the 
5r posterior. The anterior division generally 
dves the branches under the chin, and from 

tongue, and often joins the great internal 
liar vein ; while the posterior receives some 
VL the occiput and the back part of the ear, 
then passes down to the subclavian, — ^n its 
ree, receiving veins from the outer part of 
neck, and upper part of the shoulder^ 
Tie veins from the thyroid, correspond very 
5i with the course of the arteries ; the su- 
or ones passing into the jugular, and the in- 
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THE veins of the face and neck may be tea 
without their being injected ; indeed, this shoiil 
never be done, except when we wish to make a 
preparation of them. For this purpose, a;^ 
should be placed in the frontal vein, thioogli |t 
which a quantity of w^rm water should be 
thrown, so as to clear the superficial veioeot 
their coagula. To distend the deep vdn%a 
pipe should be put into the longitudinal siniii, 
directed towards the occiput (a portion of tk 
scull having been previously removed) : or tbej 
may be filled by putting a pipe into each inte^ 
nal jugular vein. The success of the injection 
will depend very much on the veins being tho- 
roughly cleared of the blood which is generaBj 
coagulated in them. 

After they are injected, the dissection will be 
very easily made ; for the veins are so superfi- 
cial, that, in a thin body, they will be seen un- 
der the skin. 

Tlie vein which may he traced from the inner 
angle of the eye, towards the lower jaw, is the 
anterior facial, or the angularis. Tliis vein 
receives branches from various parts of the face, 
which are named according to the points from 
which they come ; as, — vena frontalis : vena 
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hthalmica ; vena dorsalis nasi, superior et 
'erior ; veiia alaris nasi; vena lahiales, 
tffna: et minore/, ; ventn bticcales, &c. At 
: angle of the jaw, the facial vein will be 
md to unite with the temporal, or, as it is 
netinies called, the posterior facial. — By 
s union, the external jitgclar is generally 
med, 

The temporal vein is formed by branches 
ich Come from the temple (generally fom- in 
mber); by the veins which accompany the 
jicbeB of the arteria maxillaria interna ; by 
1 transversalis faciei ; the posterior auris ; and 
uetimes by branches from those accompany- 

the arteria meniugea media. 
The EXTERNAL JUGULAR will bc found to be 
y irregular : sometimes it divides into two 
nches, the one being called the anterior, the 
er posterior. The anterior division generally 
jives the brauches under the chin, and from 
tongue, and often joins the great internal 
ular vein ; while the posterior receives some 
n the occiput and the back part of the ear, 
I then passes down to the subclavian, — jn its 
i&e, receiving veins from the outer part of 

neck, and upper part of the shoulder. 
The veins from the thyroid, correspond very 
ch with the course of the arteries ; the sw- 
i'oi- ones passing into the jugular, and the in- 



190 



Peins of th^ Head, 



ferior into the subclavian^ or the transverse veiii^ | 
which passes across the great arteries. 
^ The INTERNAL JUGULAE vciu is priflcipaBf I 
formed by the sinuses of the dura mater, whick 
have aheady been described at p. 31 ; but ii| 
its passage down the neck, it generally recemi 
branches corresponding to the deep arteries. 

It will be difficult to trace the branches of tbe 
VBRTEBRAL VEINS. The basilar sinus generally 
passes into them; they receive, also, the brandM 
from the upper part of the spinal marrow: hi 
they are principally formed by a net-work i\ 
veins, which surround the processes of the spia^ 
and come from the deep arteries which suppljf 
the small muscles of the back. The tmnkrf 
the vein passes in the same canal with the ar- 
tery, viz. in the transverse processes, and ttr- 
minates in the subclavian vein. 
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DISSECTION 

OP THE 

NERVES OF THE NECK AND HEAD. 



yfE may begin either with the dissection of the 
nerves of the face which are from the Vth pair, 
•nd the one hitherto called portio dura of the 
Vllth, but more lately. Respiratory Nerve of 
^he/ace, or with the plexus, which is formed 
^tkimediately under the skin of the neck, by the 
^perficial branches of the cervical nerves and 
■pinal accessory, or superior external respira- 
ory nerve,* 

* In the following description of the manner of dissect- 
ed the nerves^ I shall introduce^ in the form of notes, 
ome of those observations which Mr. Bell has for many 
"^ears been in the habit of making, while delivering his 
ectures on the nerves '.^-several of these, will' be found 
n the Edition of the Plates of the Nerves, published ifi 
1816.— •! shall only hint at certain experiments, which 
ire detuled by Mr. Bell, in papers in the Transactiohs of 
he Royal Society, and in papers of mine published in the 
Journals of Science, and in the the Medico Chirargical 
rransactions. The new names which have been ^ven to 
ome of the nerves, will be understood by referring to the 
Explanation of the Plates. 
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I shall suppose that we are to dissect tboift 
of the neck, first. If we cut through the si 
about opposite to the middle of the sterno deido 
mastoideus, we shall find some branches, 
if patiently followed, will lead to all the otheiMl 
The superficial nerves on the side of the Of^ 
are so numerous, that it is impossible, in a iwfel 
of this kind, to particularize them all ; but tbMl 
is one, more distinct than the others, whi 
passes from the third cervical, along the 
cleido mastoideus muscle, to join the brandiei.: 
of the portio dura. This branch is sometimef 
m^'aS!"' called, Nervus Communicans, or Super/lmBt 
Colli, When the skin over the parotid is raiseil,- 
o?r2pS5!5** some branches of the pobtio dura, or re^mt' 
^^^' tory nerve of the face, will be seen. Thtie 

may be traced into the substance of the parotid 
gland, by digging with the scissars ; this is to 
be done, by putting in the blades, closed, and 
then opening them, so that the portions of the 
gland may be torn, rather that cut. 

In following the branches of the respiratory, 
upon the face, we should not remove more 
of the skin than the cutis vera, as many of tlie 
principal twigs lie immediately imder it ; the 
branches, in their course from the interior of 
the parotid to the different parts of the face, 
will be found to be united together by cellular 
membrane, so as to have some resemblance to 
the webbed foot of an aquatic bird, whence the 
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Bune of Pes jinserinus has been given to the n^.*" 
Lexua formed by them. 
The three branches, viz. the supra orbital, 

tJPBHIOR MAXILLARY, Rnd INTKRIOR MAXU^ 

.ARY, of the Vth,* will be easily discoveredj by vut. 
ecollecting the tliree foramina through which 
fcey pass to the face, viz. the Superior Orbital, 
Tnfra Orbital, and Mental. After the trunks 
tte exposed, there will be no difficulty in tracuig 
Aeir branches to their terminations, — and also 
» show the intimate connexion which each of 
ifcin has with the branches of the respiratory 
nerve in the muscles of the face. The dissec- 
tion will be most easily made, by tearing the 
Cellular membrane from between the nerves, 
Sither with two small hooks, or with the scis- 
sars, in the manner already described. f 

After liaving seen all the superficial nerves, 
«^ may proceed to the dissection of those which 
le deeper. 

The platyema may now be removed, and the 
'Xternal surface of the stemo cleido mastoideus 



• See the Notes upon the rf«cp disifcd'on of these nervos. 

+ When we hive finished the dissection for the dajj we 
kauld either cover the parts with a wet cloth, or put 
:heiil into water ; by this, the nerves will he blanched, 
Uid afterwards more distinctly aeen. If bougies, or black 
(una, be put under the nerves which have been disiccted, 
the diiplay will be still more distluct. 

T01..1 
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be dissected clean j ao may the digastricdB lo- 
perior, and the niylo hyoideus : but we « 
take off aH the ceUular membrane friHii li« 
sterno hyoideua and thyroideua muscles, ittSM 
111 doing so, we should cut across someotltt 
branches of the descendens noni. 

The origins of the sterno cleido maatditai 
may now be raised, and tbe muscle csnW 
towards its insertion. In doing this, we llil '" 
see, at about two inches from the mastoid pw- '" 
' cess, the scpbrior rkspiratory NEavK, tt 
y. SPINAL ACCESSORY,* entering into its subBttUf, 
and perf'orating it, in an oblique direction. Afta 
tracing the branches of this nerve, we shoiddcfl 
through the digastricus superior, so as to expoa 
the stj'lo hyoideus ; immediately below thelwri 
of which, we shall discover the IXth, or i»- 
GOAL NBBVB, running towards the oa hyoidea: 
if we pull upon it, we shall see a small brandt M 
running down the neck, towai'ds the musclean 
' the larynx; — this twig is the descendens wii 
which, if followed, will be found to paM ala( 
the sheath surrounding the carotid artery 
jugular vein, and to form connexions with si 
of the cervical nerves. It is lost upon the b« 
hyoideus and fhyroideus muscles. f 



* See note upon this, in the ihep dineethn. 

weea the respiratoiy of tk 
auperEcialii cervicilis, Ik 
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he trunk of the IXth may be traced a. litiUe 
ratd, but not far, as we shall ha\'e a. better 
octunity of seeing it preBently. 
lie siieatb of die vessels may now be evened, 
aediately between the artery and vein, the 
it nerve, the pah vagum, will be seen ; ^nd Fm 
e lift up the sheath altogetlier, we ehallfiod 
SVMPATHETJC, lying cloee upon the muGclcE syi 
he spine. These nerves maybe exposed for 
lort distance j but, those below the angle of 
jaw, must be dissucted, before we can sbow 
r connexiona. 

'hefirst nerves which we should dissect ujider 
jaw, are the three that pass to the toi^ue. 

have already seen Uie IXth, or motqb "" 
r.VJB,, or LINGUALIS. 

f we now hold aside the submaxillary gland, 
, cut carefully through the origin of the mylo 
ddeuSj we shall sec tlic gustatory ; and by gu 



I of tlie phrenic, aitA that whbh Is colled the ex- 
al leipiifttory, with the par va^pira — we see the media 
Bsnf combinations :— the egression and consent of 
a in sneezing, coughing, voioiting ; the excessive 
lUHfdic actions ilui:ing rkileat passion, and. particularly 
■pjumi in h^diophohiB. In the coonexionj of the 
inic nerve with the cervical oetvai, we may observe 
fource of that remarkable «)tnpBthy which raakei the 
gtioQ, or wound of the diaphragm, be attended wit 
I in the shoulders, or coasultive tmag and.ibwgging 
he ihouldeis. 



\ 
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lifting up the lobe of the parotid gland, and & 

fiecting along the line of the stylo pharyngen 

and glosso pharyngeus muscles^ we shaQ id 

y^r^^* the GLOSSO PHARYNGEAL, which is the tUri 

nerve of the tongue.* l*'^* 

But to facilitate this part of the dissedia^ 1^ 
and of the other deep nerves, the javF should k 1'^ 
cut through at the symph3r8is and at the an(^; 
and after the membrane of the mouth ha8l)eei 
separated from the bone, the intermediate pQ^ 
tion maybe removed. A piece of twine is then 1^1 
to be put through the tip of the tongue, by \AMi |l> 
it may be pulled out. 

By holding aside the remaining parts of fte 
jaw, the third of the (Vth, being the tnuik cl 
GUSTATORY, and of the inferior maxillary,) 
will be discovered emerging from between the 
two pterygoid muscles. 

Aft^r the inferior maxillary has been traced 



* The gustatory nerve connects the salivary glands 
and muscles of mastication.— The ninth is the motor 
linguae, and connects the tongue with the muscles of the 
larynx and trachea.— The glosso pharyngeal nenw aoo- 
ciates the tongue and pharynx in the action of d^lutitioa. 
We may now comprehend how the tongue, hdng pot into 
action through the intervention of distinct nerves, maybe 
deprived of one faculty, «nd retun the others.— Thm, 
affections of the brun, and "sometimes dborders of the 
bowels, deprive the patient, at one time of taste, at 
another of speech^ or at another of swallowing. 
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the hole in the jaw bone, it should be cut 
ough, and a piece of coloured thread attached 
ity by which we may again recognize it. The 
oaining portion of the jaw may now be re- 
eved ; but we must be particularly careful in 
bricating the condyle, or we shall be in danger 
cutting a small nerve, which runs backwards 
m the lower part of the gustatory, just at the 
int where it separates from the inferior max- 
jy. This small twig will afterwards be found 
pass through a little hole by the side of the 
noid cavity, and then to cross the membrana 
apani (whence its name of corda tympani) ; cordaxym- 
oins the portio dura, but perhaps it will be 
re proper to describe it as a branch coming 
m the portio dura, to unite mth the Vth.^ 
die jaw being now entirely removed, we shall 
re a beautiful exhibition of the nerves of the 
igue ; for by merely pulling it out, we may 
ce the GUSTATOEY to the tip, — the jLiNGUi^L 
the muscles, — and the glosso pharyngbai. 
the tongue and pharynx. 
iVe may now dissect away the parotid, and 
the styloid muscles, and as many of the 
inches of the carotid as we can, without in- 
ing the trunk of the portio dura : this will 
pose a plexus, which at first appears to be 
y intricate, but if we put probes under all 

* See Note upon thb; in the deep dissection 
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the nerves which have been already dcBcribe 
we shall find the intricacy to be very mucfanorl 
ravelled. If we look towards the tongue, « 
shall see the lisgdal, gustatory, and gu 
PHARYNGRAL ; and towords the back of tlie ti^ 1 
the PORTio DURA and spinal accessory; Uij I 
downwards, the par vagum and sYMPATHimc. f 
These now enumerated, are the only ones to W 
found in the neck, except those which conil 
direct from the spinal marrow, viz. tlie cRRTicd 

NERVES. 

i-sgum. We should now trace the par vagum. Itiri 
be found to be swollen into a sort ot gatigliai^ 
where it emerges from the scull, and to be ia> 
timately connected with all the other nemf 
under the angle of the jaw. The first distmrt 
branches found rising from it, are two smil 

fnBou. nerves, which go to the pharynx ;^-at about li 
inch farther down, a large branch will be BCBl 
going off from it, obliquely downwards, anil 
across the neck, to pass into the larjTix, betwccfl 
the thjToid and cricoid cartilages, — this brandti 

?". ^' is called the superior laryngeal. The truniH 
of the nerve may then be traced down by tl 
outside of the carotid, giving off no branch^ 
wltlch have names, until it passes into t 
thorax. We should not now follow the new 
farther than the first rib ; but, by looking I 
tween the cesophagua and larynx, we shall dis*' 
cover tlie first branch which it gives off while iir ' f 
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Inferior La- 

nu^AKamoQ witys is dqvi; to be tra^^i*; sympathetic. 

ibU fimt oteerye t^ ei^iy^^^e^t of it^ 

tiie paretid; tttt». m c^lteA it^< i^erk>r 

ii% from \dgd^ tirsi»cb«a ore e^^t off to 

itte of the oUbfft sierve^. 4^ we t^^^e it 

tke ne^, we sbaU (^e^e lj>^t H sieiids 

k0 the eervkftl a^v^s^ ^itd ^teo 90i^^ very 

the dbtribution of the hranches of the eighth 
) the larynx and glottis, we see that connexion 

intimately unites the larynx and langp.— We 
how tiM sUgfateat imtation on the larynx, calls 
ivity the whole respiratory system. By the Qon- 
oC the par vag\mi, with the phrenic apd other . 
)iy nerve;, it; governs the actions of the muscles 
titioQ ; and heing al^o the nerve of the stomach, 

same connexions, ft governs the muscles in 
|», oomhlning them in a different manner, to pro- 
it action. 

Biting andin respiration, thesame muscles are in 
but they are differently comhined ; for muscles, 
i respiration, are opponents, hecome coadjutors 
ing* "Hie variety of comhinations, of which these 
are ci4>able, explains the meaning of that intri- 
Inunuteness of subdivision, which characterize the 

1 the naok ^^4 chest. 
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soft delicate filaments to the iirt^ry^'whidiyfciil i' 
Nerti Moiicf. ^j^^j^. appearancc, have been caUed neni mMa\ • 

About the middle of the neck^ we generally) U|'i 
not always^ (and oftener on the left^ tfamMb 
right side, and this probal^, because the holt 

Gangiioni. is (m the same side) find another ganglm^ 
From this, some very delicate nerves ifiU:)! 
seen to pass, in a direction more superfidalte 
the others ; these may afterwards be traced ow 
the aorta, to assist in forming the st^ei^Ud 
cardiac plexus. The mtdn branch x>f the ifs* 
pathetic continues to pass down, until it ooivi 
to opposite the first rib, and there it forms tb 
lower cervical ganglion, from which^ bnndKi 
so to encircle the subclavian and lower thyiiii 
arteries. But here, we must, for the preBOti 
give up the pursuit of this nerve. We shonU 
now turn to the dissection of the lateral paitflf 
the neck. 
If we carefully dissect the anterior scalems 

Phrenic musclc, we shall see the phrenic^ or great is- 
temal muscular nerve of respiration, lying uiIod 
it ; upon tracing this nerve back, it will besecn 
to arise from several of the cervical nermf 

* Ttus nerve is generally described as rising from the 
third and fourth cervical ; but by dissecting it carefbUyi 
we shall find that it has origins, or connexions, with the 
portio dura, the ninth, and spinal accessory. 

It is a curious fact, that this is the only nerve which, 
previous to the discoveries of Mr. Bell, was considered it 
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:3y then dissecting on the lower edge of the 
"ioalenus, and by throwing out the arm, we shall 
wte a certain number of these cervical nerves, 
tj^asiing to form the axillary plexus, viz. the four 
tioferior oerviical, and the first dorsal. But be- 
-Ibre we trace these nerves back towards the 
Mqdnal marrow, we should cut to the depth of a 
^quarter of an inch through the fibres of the 
Hwalenus medius ; and then, about opposite to 
•twhere the phrenic lies, we shall see a nerve, 
winch rises from' nearly the same roots as the' 
^fbrenic, and runs under the axillary plexus, as 
1 difitinct nerve, to the eictemal musdes of res-- External 
:firation: this brtoch, Mr. Bell has called the 
External Nerve of the mUscles of Respiration, 
■ -As we shaU now have exhibited all the prin- 
tipal branches of the neck, we may, after making 
them num distinct, pass either to the dissection 
of the deep nerves of the scull, or to those of 
the thorax and abdomen. If the body is not 
very fresh^ we should first dissect those of the 
tfaoraES.-^The deep nerves of the scull will be 
more distinctly seen, if the parts have been 
previously soaked in water. 



« respiratory nerve to the muscles. He has called it the 
internal Respiratory Nerve. 
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DISSECTION . .j4 1 

OF — IJB 

TBS NEltrES 

IN 

THE THORAK AND ABDOMEN. 



THE VHM^m of tlie lliomx and lof the abdomo, 
sbould, in the ftrst disfteotioti of tbe nerveSy be 
sacrificed to it. Bat lAer the herrea hare beo 
once fidrly seen, there will be no ^flScdty is 
exposing them, in onion with the varies. 

The thorax is to be opaied, by temoring Ae 
sternum, With the caMihiges of the ribs: in 
doing tills, we ehrndd cntdose iqpon the ianb 
of the nt>per part ^ the Atemnm, as some of the 
nerves lie Vety niar the iner sofaoe of die 
boiie. 

If theiie be 116 disease in the viscerB of the 
^tixtii\t, thorax, the pmBNtc NtmvB «f the left side «i 
be seen passing over the periosardkuny i^UD^ 
diately opposite to the sqpex of the heart;— the 
^ one on the right side, is situated rather lower 
down on the pericardium. — l!1iere will be no 
difficulty in showing the distribution of these 
nerves upon the diaphragm. 

The dissection of the next set of nerves re* 
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great cafe. If ^ve look to the midillc 
il ganglion, or to the part of the synipa- 

where this ganglion is generally found, 
ery delicate branches wUl be seen going 
m it, aad which, if carefully traced, will 
ind to fgim the supitBFiciAL cardiac ; 

PAR VAGCM should be traced into the ^' 
, before the deeper branches of the sym- 

Jic left side, the par vagum will be seen, 
; over the aorta, towards the lower part 
heart and the lungs. While it lies on the 
it gives off that branch which has already 
leen running to the lower part of the 

, viz. the INFERIOR LARYNGEAL, Or RB- Ri 

NT ; on the right side, the recurrent pas- 
ind the subclavian artery. 
par vagum* will now be found to form 



; par vagum connects the larynx, pharynx, lungs, 
nd stomach ; and the sympathies it produces in 
nd dlaeaac, are very many, piaorder of the sto- 
rac^a the secietion of the larynx ; a vomit, or 
ng medicine will loosen the viscid secretions of 
nx and pharynx ; disorders of the stomach, acting 
the pulmonic plexus, will occasion cough ; and 
ea acting on the stomach uiU alleviate asthma. 
1 the plexui of this nerve, the heart and lungi are 
ever corresponding in action, When life aceras 
thed by suSocfttion, (in expadnteDts on animals) 
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intricate plexuses of branches with the sympa- 
thetic, for the supply of tlie back part oftk 
heart, and of the anterior and posterior pait of 
the lungs. These branches form the dbkp cai- 
DiAC PLEXUS, and the anterior and posteriot 
PULMONIC PLEXUSB3; but to scc them dislinittT, 
we shall be obliged to cut off the riba at tliean- 



pricking the heart will be followed by an attempt to t» 
pire; and in the apparently drdwned, the piny of the lunp, 
by Brti6ciat breathing, will bring after it, the actiiia 4 
the heart. It is well known how disease of the lis^ 
sffects the heart ; hut it is not ao generally obserrei,liM 
much, disease of the heart reaemhies pulmonary diieue. 

Looking to the distribution of the par vagum on itt 
stomach, and the plexus of the nerve, in its coursi 
the (esophagus, it will not appear surprising, that i&snf 
der of the uterine system, affecting the stomaoh, uid il 
primary disorders of the stomach itself, should prodl 
the globus kystericta, or paralysis, or spasms of tU 
pharynx and (esophagus. Although the heart and it* 
mack he separated by the diaphragm, yet through tkfe 
nervous cord, they are united; and this explains whyi' 
order of the stomach should produce such changes on t!btf 
heart's action. The pause, or intermiision of the 
which, in many diseases, is a fatal symptom, is often pn^ 
duced in a manner less alarming, merely by irritation d 
the stomach. Beeing the many connerions of the st«> 
mach with the vital parts, through this nerve, tve oani 
be surprised that a blow on the stomach ahoitld mk 
times prove Instantly fatal. 

Some gentlemen hai-e attempted to prove, that Ibe 
creting power of the stomach depends on the par vaguni. 
In contradiction to this opinion, the welt known fact mif 
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n one, or both Bitles. If we then pull up 

ig, we shall be able to see not only the 
es, but also those branches of the par 
, which encircle, or run in a net- work, on 
sophagus, and form the cesopiiagbal (E<ophiige>i 
s.* Aftertheae are exposed, if we merely 
I the pleura, we shall see the continuation 



ced, that there are many uuniaU which have sto- 

if powci-ful digestion, but no par ragum. 

use of the par vagum, and the cause of the phe- 

which take place after it Is cut, will, perhaps, 
ivered by the investigation of corapanitive anato- 
■ by it we find, that the existence of this nerve de- 
pon the manner an animal reaptres . and upon the 
on there is between (he stomach and the organs 
iration. As, in complicated animals, the par va- 
lues to the throat, the larynv, the heart, the lungs, 

stoaiach, — we may conclude, that the nerve is 
lecting and combining into one great system, these 

organs, — each of which, has the power of per- 
, to a certain extent, ita otra peculiar fuoction \ 
le nerve be cut through, the connexion betireen 
[irgBDs, and also betwixt them and the external 
IT apparatus, upon which the perfection of (he 
•j of each depends, will be destroyed. 
the diasectioo of a Camel, we dbcovered a very 
J plexut of DeiTes upon the cesophagus : these 

connexion with a set of branches on the upper 
the pharynx. As these are also in the Calf, and 
the Asi, — it is reasonable to suppose, that they 
iiliar to the ruminating animals, and arc probably 
Ijining the actions of the pharynx and litomflch. 
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of the aympatbetic upon the inai4e of Um al%lg 
tonniDg:, «t the intercostal jpacesy Aunion^lii 
eadi dorsal or iatesroostaliiervey throughtit^QCjli 
dium (^ a small gaoglian. If we then trace Al 
syBopathetic backvirairdsy we shall find-that ^ ^$h\i 
drdes the subclavian artery with a plexm i 
ftfanches^ from the anterior part of whiobji thoil. 
going to the viscera of the thorax pass off.* 

By now tradng the oesophagus through tbc. 
diiqrfiRigm^ we sIaII see the mdted bran^eirf- 
the par vagumpasfidi^ upon ^e cardiac part of 
the stomach, to form the plexus which has beca 

otrda Tett* called the Corda Fentrkuli. We should tfigi 
look to the fflde of the chesty and we abitt m( 
three orfour branches passing off from thjaqfia* 
pathetic, towards the bodies of the vertelm! 
there they unite, and form a division, called die 

flpianchnic SPLANCHNIC, and whiph will be found to JN^ 
forate the diaphragm. If we look on the abdo- 
minal side of the diaphragm, and at the wmt 
time pull upon Ae nerve within the diest, «e 
shall discover that a large ganglion is fonnel 
immediately at the root of the coeliac artery: 
this, being of a cresoentric shape^ i3 CftUed tk 



* In<dia8ectiiig the deep nerves of the thosaaK, weikoiU 
place the body 80» that the viscera o£ the .abdtomeo aUU 
dn^ down the diaphrngm. It will be «tiU better toppfi 
the abdomen, and to remove all the amaU iatettiBe^ b^ 
^ore the dissection o( the nerves of th^ thorax is.fioinpletei 
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ncLCNAn CAXOLioN ; it has nu^e the appear- ^, 
ee of a lymphatic gland, than of a part be- 
iglog to the nervous system. 
Prom the ganglion of each side, brandiea pass 
} to unite together, and with those of the par 
gnm, to form a great plexus, which has been 
Ued the cofLiAc fi^icxos, or, more commonly, l^ 
i soLAa PLEJCus ; from which we may trace 
inches to each division of the viscera. If we 
; up the liver, we shall see a set of nerves 
SBing along the hepatic arter^', to form the 
;fatic plexus. If we dissect in the course J;f^ 
tbe splenic artery, we shall see the splenic 
ES.V8 ;— and, in the same manner, the rbnal 
BXrjs to the kidney ; and the superior and 
rKHlOR MESENTERIC PLEXUSES to the Small 
«8tuieB : and also the spermatic plbsos to 
i testicle, and the hypogastric plbsus to 
e bladder. In dissecting thrae plexuses, we 
Duld put probes under those which have been 
posed, that they may not be lost, while we 
e in seardi of the others. 
I^ after these nerves of the viscera have been 
own, the peritoneum be lifted up from the 
ine, the sympathetic will be seen passing lyi 
)m the thorax, along the lumbar vertebrce,* 

• A amall division of the nen-e ivhich aomelime* oomes 
from tbe sympathetic, about opposite tu tbe Itth or 
th rib, and pasaca to the ganglion, or to the renal plex- 
, ii called the lbsseb a: 
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and forming connexions with each of the Inm- 
bar nerves, by a series of small ganglions: anil 
if we follow it into the pelvis, we shall find th& 
it is connected with the nerves which passto 
the leg. The sympathetic, from each sidc'srl 
at last be found united together on the extte* 
mity of the sacrum, forming a email ganglio 
which is called the coccvgbal ganglion, 

GANGLION SINE PARI. 

This description, though superficial, will pe(» 
haps be suflicieiit to enable the dissector to m^ 
out what is commonly considered the anatomjrol 
tliese nerves. But I would advise the 8tudeot|j 
who is anxious to understand their physiolog] 
to examine the nervous system of the low 
animals. — By so doing, he will not only nukil 
the study of the nerves (which has heretofsH 
been considered a fagging task) an easy m 
pleasing subject of inquiry, but he will alsotk 
led, to form very different ideas of the i 
certain nerves, than have been deduced firoAi 
some experiments wliich have been made-^ 
late years. I allude particularly to the expeili 
ments on the par vagum. 
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PORE the student commences this dissec- 
• he should furnish himself with a mallet 
chisels, small saws, pincers, delicate hooks, 
a magnifying glass. He should also have 
base of a scull always lying before him. 
he manner in which the nerves arise from 
brain, has been pointed out at pages 24 and 

he 1st, or olfactory, passes into the cri- olfactory. 
mcL plate of the ethmoid bone, — but its 
cture is generally so soft, that we cannot 
^ its filaments. 

be 2d, or optic, we see entering into the 
tnen opticum. We shall afterwards, in the 
Bction of the eye, find that it passes forward, 
lOut giving off any branches; — ^but to be 
mded, as the retina, in the interior of the 
We should now take hold of the dura 
er, which lies upon the frontal bone, with optic. 
pincers, or strong hook, and pull it off, to- 
\% the temporal and sphenoid bones. This 
ires some force, — but it must, at the same 
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time, be carefully doue, particularly near tin 
edges of the foramen lacerum, or we shall 
off some of the small nerves, which pass into the' 
orbit. Indeed, the third, and the fourth (wliit 
lies in the sphenoid fold) should be partly «■ 
posed before the dura mater is torn donrn.* 

When the membrane is torn from the 
noid and temporal bonea, the Cassbbian Gas- 
Gtio?i of the Vth, wUl be seen, — from whi( 
there pass off the three grand divisions, viz, tl 
opHTUALMic, passing through the forauieu la«- 
rum, into the orbit,— the sutkiuor MAXitLABtr 
through the foramen rotundum, to the i^tpet 
part of the face, — and the infkhiom mauv 
LARr, (which is divided into the (/e»;a/ imd ^Wl 
taton/,) through the foramen ovale. I 

The first nerves to be followed, are fbetS 
which pass through the foramen laceruu ioM 
the orbit, viz. the third — the fowt/t, — thejM 
division of the ^fth — and the «X/i. 

Before we can trace these nerves, the o^ 
must be opened, by carrying the saw tfaniugl 
ihe orbitary plate, in aline drawn from the 
die of the foramen opticum, to the inner 
of the superciliary ridge, keeping about half 



• Before exposing the course of the nerve* Trhicli 
tliraugh the several foramina, we should attach col( 
threndi to them, by w)rich we Bhall easily find them, 
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»ch to the temporal aide of the crista gallL* 

ne oa matie is to be cut to the depth of three- 
>iartera of an inch, on a level with the zygo- 
Utic process. Tlie saw is then to be carried 
Ittoogh the temporal [woceBs of the sphenoid 
•one, and the squamous part of the temporal, 
Wftply to a level with the sella turcica. By a 
nairt blow with J.he mallet, the roof of the orbit 
'ill naw be bo loosened, that hy cutting close 
pon the bone, it may be entirely detached from 
le soft partH. 

We shall now have bo exposed the orbit, that 
e may make the dissection of the nerves in it. 

The first nerve seen, is a branch of the oph- 5Jfe y', 
almic division of the Vth. It is tlie same 
hicb, in the diasection of the face, was found 
ming through the superciliary hole, to be dis- 
Iboted on the forehead. A bhick hair pin 
ould be put under it, to mai'k its situation. 

tracing it, we shall find that it gives off two 
iiidtnlbranches,-~onetotlie/ac/(f-j/'na/^/a/j(/, 
id. the other to the nose. Tliis last one, should 
! narked by a bristle, or pin, as it must after- 
&rda bo minutely traced. 

As the FOURTH is very small, we should first ^°' 
ok for tlie trochlcaris muscle, upon which it is 

* tt is presumed, that the dissection of all the mper- 
ial ner*es hu» alreadj' been made ; nnd that, therefore, 
ere CEiti be no hesitation in cutting thruagh some of Iho 
aerficiat branches of the Vth, and of the Vllth. 



I 
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distributed, and then we shall see someof iki||ip^ 
fibres. By tracing them back, we shall diseont Lf-^ 
the trunk of the nerve, which is not laj^er 

!?r o^wii?°" * thread. The third, at its entry into theail 
lies very close on the optic nerve. It alflMl 
immediately divides into several braiGhes, 9d |i^ 
of which, in its course towards the obUqum^ 
and at about three-quarters of an inch fixualk 
foramen opticum,^-»and on the temporal sideoi \^ 
the optic nerve, forms an union with the imm) 
branch of the Vth, (alreadyMescribed,) throa^ 

LenticQiar the mcdium of a small sremfflion, called theuQh. 

[ganglion and o o » , 

NmS. TicuLAR. From this ganglion, a number s 
small nerves, called ciliary nerves^ past iili 
the coats of the eye. ' 

The SIXTH is the last nerve of the orbit, to le 
dissected. It enters upon a lower levd tlni 
any of the others. As it passes through that 

Abducen*. ^P^^SY structurc of the dura mater, which tf 
called the cavernous sinus, there is an intimate 
connexion between it and the sympathetiC|-^ 
but this union will be more particularly describe 
ed presently. The trunk of the nerve will be 
found to be almost entirely distributed upontbe 
rectus externus muscle.* 



* In dissecting the nerves of the orbit, we should ^ 
turb the natural situation of the parts as little as possible^ 
and after the dissection of each twig, we should mark it, 
by putting a black pin, or bristle, under it. 
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••We should now follow the other branches of 
liQ' Vth paur. This we shall find to be a most 
Iffieult dissection, — and one, in which we are 
ften^. after much labour, foiled, by an unlucky 
Imt of the mallet and chisel.* 

• Tlie ^e, with its muscles, nerves, &c. may be 
ttnoved, or drawn aside* 

* BCr. Bell has shown^ that all the spinal nerves, the 
and the Vth, have several essential .circum- 

I, in common : — that they have, each, two distinct 
iott»— ^ait they have> each, a ganglion on one of their 
iots»— that they are all exquisitely sensible, — ^that they 
!ttaU distributed to the muscular frame, for locomotion 
id action, — ^that each nerve is distributed to its corres- 
mdKng ^vision of the bodily frame, without ever taking 
longitudinal course on the body,-*-and finally, that these 
irvtt are conmikon to all animals which have a symmetri- 
il body and a regular nervous system. This view will be 
kore easily understood, by referring to the Plan in plate 1 . 
•When we exandne the origin of the nerves minutely, 
tt jludl findf that the Vth is the only nerve of the scull, 
Udi comes off in such critical circumstances, as to have 
root from the cms cerebri, and another from the erus 
evebelli,— 'Which parts may, by comparative anatomy, 
• pmred to be the continuations of the anterior and pot • 
erior dimions of the spinal marrow. The Vth mil also 
e found to be the only nerve within the scull, which has 

giBglion at its roots. Those who have dissected the 
jeep nerves of the head, or who have attempted to demon- 
tnte the branches of the Vth pair to students, will be 
tble to estimate the value of this view. 

I have examined the nerve repeatedly, in its whole 
iourse, in man^ in the horse, the ass, the calf, and tl^e 




J)efp ^^trifes of ike tfattd. 

The zygomatic process of tiie tenipoi al bowl 
is to be cut through at its root, — so is the m 
^Irocess of the superior maxillary. Whcnlll 
iotermecUate portion of bone is removed, men 
eaeily trace the superior viaxillury of the t 
ecTDSs the spbcQO palatine fissure, to th£ myt 
canal of the superior maxillary booe^ 



dog. By these dkseetiona it ia shewn, that the Vth pi II 
T«8«nble9 the spiniil nerves in every respect, cen in 
{Kculkr Itirm of its gangiion and plexua. In theh 
there is as distinct a plexus farmed by the bmu 
nhieh go to the different parts of the head, u thei 
formed by those which go from the nulla, or lolm 
anp|ily the limbs. The form of the part from wludU 
nerve arises, appears also analogous to that of the-id 
man'fwr, where the axillary nerves take their ori^.4 
this be correct, it will be another proof of the aimilul 
of the Vth nerve to the spinal nepres. 

In this iarestigation, I have been able to correei 
very common mistaic, that the sympathetic nerve hi 
principal connexion with the nerves of the bead, tim 
the Vlth nerve. 

iUonyof the bntnehes of the sympathetic whicb q 
to go to the Vlth, go to the gangUonic portion of tbeVA 

By the establishment of this fact, it ia proved, 
cveti the connexion between theB>-mpatheticand (he W 
is similar to the union of the aympathetic with the p 
glioinc roots of the spinal nerves. 

For an account of the experiments by- which Ae lii 
larity of the Vth and ^inal nerves ia farther prmt^l 
nrtst refer to papers hi the Philosophical TranaactiMi, 
■(md in the scientific jonmab. 
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which it emei^es, at the infra orbital foraDien, 
\xpon the iftce. 

In its passage across the sphaio palatine fia- 
BUre, it gives oif some important twigs r— but 
before we can show these, we nrnst remove a 
fpwat deal of the pterygoid muscles, — ^By then 
locking close upontiie bone, we shall see a con- 
fused plexus } which, however, will be found to 
"be principally made by the branches of the in- 
tcmal maxillary artery j therefore, as many ae 
■possible of these vessels, are to be remared ; we 
thail then discover two twigs, passing down to 
the narrowest part of the fiasure, to be united 
■with a small ganglion, which, from the name of 
the German Professor who first describeti) it, is 
called the gangUon of Meckel : or, from its si- ^' 
tUfttion, the spheno palalme ganglion. 

When tliis ganglion is carefully examhied, 
some branches will be seen passing off from it, 
towtirda the palate and nose ; and, from its back 
|iart, a nerve may — but with some trouble, be 
seen passing into the pterygoid, or Vidian hole 
of tiie sphenoid bone, Tliis nerve (the FvdianJ ^' 
passes to unite with branches of the sjTnpathe- 
"tic, and with the portio dura ; * but it cannot be 
tnced, until those of the other division of the 
Vth are examined. 

The third division of the Vth, is ao large, that ^ 

t ^ See vliit ia nud on the partio dura, p. 217. 
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we shall see it at once, by looking to the ton- 
men ovale. To make it distinct, after it hu 
passed through the hole, it ia only necessary w 
dissect carefiilly in the remaining part ot 
pterygoid muscles. The branches which pa 
to the supply of these muscles, and to the tem 
{loral muscles, will then be seen. — It is pH 
sumed that the jaw-bone has been removed \ 
the first dissection, and that the dental branc 
is marked, by a thread being attached to '«..- 
The only particular branch of this nerve thai c^ 
mains to be shown, is that which passes ba 
from the gustatory, towards the glenoid fissi 
' (the cor rfo tymparti*). This ner^'e may, w 
some, care, be traced through a small hole, ii 
the cavity of the tympanum ; but, in brt 
up the bone, which it is necessary to do, to « 
pose its course, — it is often torn. Its trai 
across the membrane of the tympanum, may 
easily shown, by breaking up the cavity, in t 
; recommended hi the dissection of I 



The foregomg is but a shght sketch of t 
manner of dissecting the branches of theV 
pair ; but I hope the hints will be sufficient 
enable an ingenious dissector to follow t 
brandies to their termination. 

Tht Vllth pair will be seen passing into t 
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i^men auditorium internum^ — where, accord,- 
IK to the opmions hitherto entertained, it al- 
(pBt immediately divides into two divisions, 
lUed poRTio MOLLIS, and portio dura, — but 
le views drawn from comparative anatom}", 
^ the experiments upon the functions of the 
Mio dura, entitle us to say, that the two por- 
Ons ought to be considered a& distinct nerves. 
hie one, for the organ of hearing, the other as a 
inre of respiration and expression. 
It is exceedingly difficult to follow the portio 
ira through the dense part of the petrous por- 
na of the temporal bone, but, with some care, 
may be done, and, in tracing it, we shall find 
le, union between it and the Vidian, and also 
ilh that which is called the corda tympani.^ 
||f nerve will be found to emerge from the 

* In the investigation of the minute anatomy of the 
rtio dura> or the respiratory nerve of tlie face, as it is 
Ued by Mr. Bell, we have been induced to consider the 
dittH as that branch of the portio dura, which passes 
the respiratory muscles in the back part of the palate, 
d the corda tympani, as the twig which supplies the mus- 
i$ of the internal ear and levator and tensor palati : — I 
ink we may be permitted to say, that these two nerves 
re hitherto been traced back from the Vth, only in con- 
fluence of their forming a union with the deep branches 
the Vllth, similar to that which is formed by the su- 
rficial branches of the same nerves on the face. 
The dissection of the nerves in the horse, would lead 
to believe, that branches from tl\.e sympathetic pass 

Vol. I. L 



PoitioDcmi. 
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stylo miistoid foramen, to be distributed on thil 
fiice, as has already been described. 

The upper part of tlic spuial marrow slun 
now be exposed, so that we may distinctlj' M 
■ all the branches of the Villth pair. This mi 
be done by carrying the saw down behind d 
mastoid proccesea of the temporal bone,— al 
then by cutting through the transverse p 
sea of the cervical vertebrae, with a mallet a 
a plumber's hacking knife : — the broken p 



I 




into the ear, along the Vidiait ; and that brsnchcs fi 
the Vth, enter along with the coida tjmpani. 

The portio dura irill be found to be one of the ■ 
interesting in the nei-vous system ; for, by companl 
anatomy, we are able to prove, that it exists, only iA 
there is a particular respiratory apparatus; and, bv 
periments, it has been most distinctly shown, that 4 
this nerve is cut, the muscles to which it goes, ore p 
\yzLd, as muscles of respiration. If the late diicim 
by Mr. Bell, had done nothing more, than to ehor 
ase of thia nerve, — they would still have constituted ' 
^eateit advnncc, which physiology has made 
sent day. 

The very curious espertments which were institnleji 
him to investigate the use of this nerve, will be founlj 
the Philosophical Transactions, and in 
Joarnala. 

The consparMive anatomy of the portio i 
teresttng ; but I cannot enter into it here. I hare 
a short account of the distribation of this nerve 
phant ftnd other animals, in the Journal of Bcie«c« to' 
Jiausry, 1622. 




l)e^ Nervet of the Head. 219 

IB are to be torn off with a strong pair of 

;rs. 

le sheath of the spinal marrow will then be 

sed. When it is opened, we shall see the 

ns of the SPINAL ACCEsaoHT;* and its trunk, *{ 




'hiB ii a very remarkable nerve. In all animalt in 
. it is found, it IB intiniBtely connected with the rea- 
17 RCrvea. 

n animal does not perform part of the act of repira- 
17 muacles which run from the scull to the chest, no 
. accessory, or ntperior cj:teraal respiratoTy, as it is 
. by Mr- Bell, will be found. A eoniraon example 
\s may be seen, in any of the larger birds, as the 
&c. Bf experiments on the ass, we have proved, 
by cutting this nerve, we can paralyze the muscles 
lich it goes, as muaclea of respiration, — though the 
muscles, being still supplied by other nerves, will 
I tbeir powers of raising the head, &c. 
ring the month of April last, there was an excellent 
-tiioity afforded, of corroborating the opinions which 
lell bad formed on the use of this nerve, by the dis- 
in uf the Courier Camel, or Maheny, which was 
[bt &Mm Che interior of Africa by Captain Lyon, aa a 
at to his Majesty. In the dissection of this animal, 
Tticed many interesting facta, which have been ov«- 
d by comparative anatomiata, — and particularly the 
batioD of the nerves of tbe netlc and stomach. The 
gement of the nervsa which combine the mutetet of 
hroat and stomach, in the act of rumination, is very 
:iful. I have given a short account of the nerven of 
eck of the camel in the Journal of Science forJaittt- 
1823. Here I shall only remark, that there was no 
win Hot aniouU. 



puna^ iq^ to mute with the fibres t^tt 

S^it? nsom uid ^asso pharrngnU, wbich ban 

^^**"~ cv^iiB from the eoipas ollTare. Tbe 

BKted nerrcs majr be tiaced througii the 

Bkoi Wei mil, with the intemai jugular ti 

As soon as they emerge bom the scull, 

sepaiate. The par ngom will be fooiulk 

a sort of gaa^ion, jasx at its esdt from the 

xak TIk IXth pair wiD be found to come, 

nigle set of fiiaments, &om the coipns pT 

dak^ — and to pass thnw^ the fixamen o 

loadnnn, Arect to the mosi^ of the tongi 

We may now examine the maimer a < 

each ccnkal nore arises fmm the spinal i 

nnr. We shall find that each nerre lias sd" 

^■.■■iitM not, ur. one from the anterior, and tlie 

from tbe posterior cohmm of the spinal [D>><< 

that tbe one from the posterior, )m, in* 

•teh- beicat il joia* with the aiiUrior, a p 

gjL^ fanned opoo h ;* and if we aid\&J* 

— .i-* this, we shall find that, from a 

rimOf a small nave is seat of^ to ni ' 
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To trace the sympathetic through the fora- 
(Saroticum^— •and to show its connexions 
"^►ith the nerves within the scull^ it will be ne- 
^Jessary to sacrifice the greater number of the 
Other branches. When the fcnramen caroticum »y»p*ih< 
>• opened) a plexus of nerves will be found sinr- 
ititinding the carotid artery, which appear to be 
%uted with the Vlth, but which, when carefully 
traced, will be found to pass over the Vlth, to 



cribed the ganglion^ but not the nerve of communication. 
llad he lived, he would, in all probability, have investi- 
^fsted the anatomy farther,— -and then, perhaps, he might 
te^re given up the idea of considering the sympathetic as 
a part entirely distinct from the system of the spinal 
ipfHi It is a striking and curious fact, that, in the edt« 
An of his Anatome Descriptife, published in 1802, the 
eAtor tays, ** Nous reprenions ensemble le syst^me ner- 
irenz des ganglions et c'^toit le soir m^me ou nous avions 
commenti^ le ganglion cervical superieur, que Bichat-fit 
cette funeste cnute qui determina sa demiere maladie." 

The greater number of experiments which have been 
lately made in this country on the nerves, appear to have 
been founded on the views of the ganglionic S3rstem, given 
by Bichat, and not on those of the great anatotnists, who 
preceded him, as Haller, Zinn, Scarpa and others. Since 
Sichat was incorrect in his description of the anatomy of 
the sympathetic nerve, it follows, that not only his own 
ideas on the ganglionic system are untenable, but, that all 
the conclusions from experiments, which have been insti- 
tuted in the belief that his obser>'ations were correct, are 
also liable to objections. 
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unite with the Casserian gangUon of the Vth.* 
There will also be branches seen pai^ung aloog 
the Vidian nerve to fcnrm bi union with it the 
ganglion of Meckel. 



* Professor Boch^ of Leipsic, and M. Cloquet, of Paris, 
have, in prosecuting the minute anatomy of the vjm^ 
thetic nerve^ discovered a small gangHon in the camr- 
nous sinus. This I have often seen i bijit I think I knf 
also shown, by the dissection of these nerves in the lairger 
animals, that the principal connexion between the v/m' 
pathetic, and the nerves of the head, is not through Ae 
Vlth pair ; for« as I have already said^ the braocheif of Al 
sympathetic, which appear to unite with tlie VIA, jm 
along it, and over it to join with the gangUonic poftiaa^ 
the Vth, while the branches of th« sympathe^i .wUil 
actually unite with the Vlth, are very small. 



DISSECTION 

or 

THE NOSE AND OF THE EAR. 



PT£R having finished the dissection of the 
stres, the scull should be divided, so that we 
ay have an opportunity of examining the nose, 
id some parts of the ear« 
Hie secticm of the scull may be made, by 
Hrryingthe saw through the remaining part of 
PD bones of the head and face, in a perpendi-^ 
dar line,-^but a little to one side of the sep- 
ntn nariunau — ^The soft palate, &c. is to be cut 
the same direction. Each of the sections will 
ford us some very useful views, — ^particularly 
the pharynx and larjmx be left attached to 
te of them. Indeed the anatomy of the pos- 
rior nares, &c. is so important, that the stu^ 
snt should always examine it, even though he 
lould destroy many of the small muscles. 
The cavities of the nose will be made more 
stinct, by cutting (in one of the sections) 
irough the superior maxillary bone, imme- 
ately below the orbital plate, and by cbn^ 
nuing the cut, in the same line, through the 
hmoid and sphenoid bones. 
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We may then see the mucous membrane 
which lines all the interior parts of the nos^ 
viz. the Schneiderian membrane; the infem 
spongy bone ; the labyrinth formed by the ett 
moid bone ; the communication between th 
celis of the frontal, ethmoid, and sphenoid bones: 
immediately above the inferior spongy bone, ve 
shall see the opening into the antrum of High' 
more; and below the bone, the passage to the 
lachrymal sac. On the other section, the sep- \m 
turn narium will be seen to be formed by the 
union of the perpendicular plate of the ethmoid 
with the vomer, through the medium of a caiti- 
lage. By looking to the posterior part, we cm 
understand the relation of the passage betweoi 
the back part of the nostrils and the throat— 
the posterior nares ; and, with a little care, we 
may discover the Eustachian tube, which leads 
into the cavity of the tympanum. 

We may now examine the general anatomy 
of the ear. 

The following description of the manner rf 
dissecting the ear, will perhaps enable a young 
student to acquire a general idea of the relative 
position of the parts composing the organ. — ^To 
comprehend the minute anatomy, requires more 
opportunities, than a dissecting room commonly 
affords. 

The muscles of the cartilages of the external 
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r^ are so smaU^ that, unless the dissection be 
ide in a very fleshy ear^ as in that of a negro, 
will b^ difficult to find them ; but those run- 
ag from the head to the ear, may be always 
sUy found.* 



* The following table of these muscles is added :— - 

USCLES LYING ON THE CARTILAGES 
OF THE EXTERNAL EAR. 

Hblicis Major. Ob. The upper and acute part 

the helix, anteriorly. 

Ik. Into its cartilage, a little above the tragus. 

Hbucis Minor. Or. The inferior and anterior 
rt of the helix. 

In. The cms of the helix, near the fissure in the 
rlilage, opposite to the concha. 

Traoicus. Or. The middle and outer part^ of the 
acha, at the root of the tragus. 
In. The point of the tragus. 

Antitragicus. Or. The internal part of the car- 

ige that supports the antitragus. 

In. The tip of the antitragus, as far as the inferior 

rt of the antihelix, where there is a fissure in the 

rtikge. 

Tbansversus Auris. Or. The prominent part 

the concha on the dorsum of the ear. 

In. Opposite to the outer side of the antifielix. 

These inuscle^ are for giving rigidity to the ear, thje 
tter to enable it to collect the sound. . . 

L2 
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The several cartilctges may be exposed by | Hi 
merely removing the skhi^ &c. which com 
them. The cartilaginom tube shoiild be M^ Itt 
lowed down to the bone.— ^The squamous part li 
of the temporal bone should then be cut, dovB |iii 
to the level of the pars petrosa j and we shooU 
proceed to lay open the different cavities of tjie |iii 
internal ear. 



MUSCLES OF THE EXTERNAL EAR- 

Attolens Auris. — A thin and almost tendiaoM 

'sheet. Or. The tendon of the occipito-frontalis, 

where it covers the aponeurosis of the temporal muide. 

In. The upper part of the ear opposite to the aa- 
tihelix. . . 

Anterior Auris. — A membranous muscle also. 
Or. Back part of the zygomatic process of the tem- 
poral bone. 

In. The back of the helix, near the concha. 

RsTRAHENTES AuRis. — Two delicate membranous 
muscles. Or. The mastoid process, above the inser- 
tion of the stemo cleido mastoideus. 

In. That part of the back of the ear which is oppo- 
site to the septum that divides the scapha and coneba. 

These muscles, in a state of nature, are designed to 

give tension to the ear ; to make it more capable of 

' receiving sounds, and especially to bring us acquainted 

with the direction of sounds ; but their use is, in ge- 

neral) almost entire! j lost. 
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The bone immediately bdiind tlie squamous 
lortion, and in a line with the posterior part of 
he tube, is so very thin, that the slightest blow 
krith a small chisel will break it : if the fractuve 
le made posterior to the line of the meatus ex- 
)mmusj the mastoid cells will be opened. After 
laving done this, it is easy to expose the whole 
Mvity of the tymipmium^ by breaking up the 
liin bone, in a direction towards the foramen 
iptnale of the sphenoid bone. 

The memhran/e of the tympanum, with the 
thain of bonesy will now be seen, and also the^ 
tomnumication of the tympanum with the mas- 
iaid cells; and if a fine probe be pushed to- 
wards the fore part of the cavity, it will pass 
into the Eustachian tube : but it will not be 
possible to push the probe into the throat, 
without injuring the little bones in the tympa- 
num,-^the tube, therefore, should be examined 
in the throat. 

* If we have determined to sacrifice the bones, 
for the purpose of examining the eye, nose, and 
ear, the following cuts should be made : — ^The 
lower jaw having been removed, the saw should 



*. The following directions for cutting the bone, wer^ 
written under the idea, that the dissection of the ear was 
to be the principal object : — it will be easy to vary the. 
cuts a little, if the posterior nares, &c. have already been 
examined. 
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be carried in a line parallel with the cavity of 
the tympanum, cutting through the glenoid ca- 
vity, and terminating in the foramen oyaleof 
the sphenoid bone; — ^another cut (if the (^ 
has not yet been opened) should pass throng 
the OS malffi, at its union with the supeiior 
maxillary bone, and be carried in a line throfeigli 
the frontal and sphenoid bones^ so as to meet 
the first cut into the foramen ovale : when tbe 
triangular piece of bone, which is included b^ 
tween these cuts, is removed, it will be easy to 
show the whole extent of the Eustachian tube; 
and if one half of the soft palate be cut away, 
the trumpet mouth of the tube will be expatod ; 
and now a small probe (for, at one point, tbe 
tube is very narrow) may be passed into the 
tympanum ; — the 4;ube may then be laid qten, 
through its whole lengtU, with a pair of stioif 
scissars. We shall now be convinced of the 
impracticability of passing a probe into the ear 
from the mouth. — ^The mere possibility of dmog 
it from the nostril will be seen. 

It is now ^asy to imderstand, that if the Eus- 
tachian tube be closed, after an ulcerated 6ore 
throat, deafness maybe the consequence; or 
how temporary deafness is frequently occa- 
sioned by catarrh. In proof of this, we shall 
^nd, that in children who die of cynanche, the 
tube is generally fiill of purulent matter. It 
must also be evident, that, in those people who 
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can throw smoke from the mouth, out by the 
ear, the membvana tympani must be in part 
destroyed. 

Besides the bones {the mali^ijs, incus, or- J 
BicuLARE, and stapes,} there are certain small 
muscles within the cavity of the tympanum ; 
but these are very difficult to show. On the 
upper part of the Eustacliian tube, a muscle 
lies, partly in a cavity, which, in the dry bone, 
being something hke a marrow spoon, has been 
called the Spoonlike Cavity ; upon the extre- 
mity of which, the tendon of the muscle is re- 
flected, and then runs to the long process of the 
malleus. This muscle is called the tknsoe 
TYMPANI. From tiie opposite side of the Eus- • 
tachian tube and glenoid fissure, another muscle 
passes, to be inserted into the malleus : it is the 
LAXATOR TYMPANI, Froui the Upper part of the 
tympanum, there is a third muscle, which runs 
to tJie short process, and is called the suferioRj- 
or EXTERNAL musclc ; — but this last, is denied 
by many to be of the nature of muscle. There 
is still a very small muscle attached to the; 
stapes, — it is called stapj^oius, and takes an 
origin from the interior of a httle eminence, 
absurdly called pyramid. The corda tympani> 
nerve, which has already been described at' 
page 217) will be seen running across the mem- 
brane of the tympanum, and over the long pro- 
cess of the malleus. 
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Although these muscles are now mentioned, 
it is not possible to see them all, in this stage 
of the dissection, as the tympanum has not yet 
been sufficiently opened ; but to expose it more, 
at present, for the purpose of exhibiting these 
muscles, would endanger the parts composing 

the LABYRINTH. 

It is almost impossible for any one, but an 
experienced dissector, to exhibit all the parte 
of tlie labyrinth in one view. To do this, he 
must have a knowledge of each part ; and to 
expose them, he requires a variety of little in- 
struments, as small chisels, files, and saws ; but 
it is possible for any one to make such a dis- 
section, as will give a general idea of the re- 
lative situation of the parts. About a quarteH 
of an inch posterior to the meatus interous, a 
rif^ewill be seen crosshig the petrous portian: 
if this surface be filed down, a cavity will be 
ir opened; viz. the sdperior semicihcuj-ar ca- 
nal. This canal may be easily followed, bjr 
putting an awl into its cavity, and then, as wtdi 
a lever, breaking up the bone : by tracing it 
towards the cavity of tlie tympanum, we shall 
show its communication with the hobizontal 
CANAL J by tracing its other end, we shall open 
the INTBRNAL CANAL : but it IS Very difficult to 
follow these two last canals through their whole 
extent. The vestibule may be opened by 
breaking the bone with a small chisel, imme- 
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diately anterior to the union of the superior and 
external semiciroilat canals^ — <>r a better mark^ 
is the base of the stapes ; — but in making the 
cut^ we are very liable to break up the foramen 
OVALE. To show the cochlea, a slanting cut cochiet. 
should be made across the meatus intemus, 
towards the Eustachian tube. If this be done 
with a very fine saw, it will probably pas^ 
thooogh the MODIOLUS, so as to give a view, of 
aU the parts of the cochlea ; but in making the 
cut^ the saw-dust will so fill the scal£ coch- 
JLBJB, that it will be impossible to see them 
until they are cleaned ; but we must not put 
any instrument into the cochlea to clew it : it 
should be done by dipping the preparation into 
water, and blowing forcibly into the scalse with 
a Uow-pipe. We may, then perhaps, make tho 
MilDiDLUs and lamina spiralis, with the iN-r 
FUNDiBtTLUM, distinct. I shall not enter into a 
more minute description of the parts, but shall 
refer the student to good books of Anatomy : he 
win find great assistance in. the published en^r 
graving which is copied fi*om the Plan used in 
WiDdmill Street, for the demonstration of the 
mftenud structm^ of the ear. 



DISSECTION 

OP 

THE EYE. 



AS the parts of the human eye are not only on 
a very small scale, but as it is seldom possible 
to procure one sulBSciently fresh for the exa- 
mination of the minute structure, we should 
have much difficulty in acquiring a knowledge 
of the formation of the eye, as an organ of 
vision, were it not, that we have it always in 
our power to get the eyes of shee^, pigs, or 
oxen, in a perfectly fresh state. Indeed, we 
shall find it advantageous to dissect the eyes ci 
some of those animals, before we examine tiie 
human eye; because, in them, the important parts 
of the organ are not only of the same structure, 
but are much lai^er, and consequently can be 
dissected more easily. But to understand the 
eye, as a part upon which surgical operations 
are to be performed, we must carefully examine 
the human eye, and accurately mark the pro- 
portionate size and relative position of each part. 

It need hardly be said, that the eye-lids, and 
the lachrymatory apparatus, muscles, &c. must 
all be studied on the human body. 

The eye of a sheep is a very good subject for 
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issection ; but the eye of a pig, in some res- 
ect3, more nearly resembles the human eye. 
^he dissection of the eye of the horse or ox will 
e found very useful, when we wish to examine 
ome of the more minute parts. 
Before endeavouring to discover the minute 
ructure of each part of the eye, we should 
ake several sections, to acquire a general 
loivledge of its formation. We may com- 
epce, by dissecting away the muscles, &c; 
liich are attached to the ball of the eye. When 
is is done, the sclerotic will be seen^ with 
e transparent cornea attached to its anterior, 
d the OPTIC NERVE perforating its posterior 
rt. 

If we pimcture the cornea, the aqueous hu* 
>UR will escape : if we cut out a portion of the 
mea, we shall see the iris,' with its central 
le, called the pupil. By now pressing on g;*^J^jJ7 •' 
3 ball of the eye, the lens will be pushed 
ward into the pupil ; by scratching with the 
ufit of the knife, we shall open the capsule of 
} lens ; by increasing the pressure on the baU, 
^ lens will start through the pupil, and then 
5 vriRBOus HUMOUR will appear pushed for- 
rd into the pupil. But as the capsule of the 
reous \i\xxxio\xT (tunica hyaUndea) is very diife- 
it from that of the lens, the mere scratch- 
r 6i its anterior part will not be sufficient to 
icuate the humour ; the instrument must be 
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plunged deep into it, and be mored in lerend 
directions: by then squeezing the ball, n 
tiqueous humour will exnde from it. 

Another eye may now be cut through^ aft half 
an inch posterior to the edge of the oomea. On 
the anterior section, we shall see the ha<i part 
of the iris, of a deep black colour : the trau^ 
parent lens will be seen lying upon it. On the 
posterior half, we shall see the tran^arent vv 
treous humour ; and looking through it, we shall 
"cmuT**' probably see the inner surface of the choxoib, 
because, in a very fresh eye, the rjbtina, whidi 
is interposed between the vitreoos bmnoizr and 
the choroid, is generally transparent ; but pe^ 
haps some of the vessels of the tunica voMih 
losa retin€Sy may be seen, apparenify Km the 
back part of the vitreous humour. When we 
hold up this portion of the globe, and invert it, 
the vitreous humour will fidl out ; and then the 
nervo^ls matter of the retina, being exposed to 
the air, will become opaque, and consequently, 
visible : but it will not keep its proper poeitaon ; 
—it will fall back towards the bottom of the eye, 
so as to expose the whole of the inner part of 
the choroid, which, in the sheep, is black and 
green. The choroid may now be easily sepa- 
rated, with the handle of the knife, from the 
sclerotic. 

Before we commence the examination of the 
minute structure, we ought to fix the eye ; and 
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this should be done in such a manner, that we 
may, in the course of the dissection, be enabled 
to put the eye occuuionally into water, — for there 
Eure eoDie parts too delicate to be disBected, unless 
they are, at the same time, supported iii a fluid. 
Any thing in the form of a small egg-cup, og 
pill-box, will hold the eye sufficiently steady, to 
enable us to examine the principal parts ; but 
Tve should at once so fix it, that we may con- 
tinue the dissection through the whole organ. 
The most convenient mode of doing thie, is to M=ni 
attach the ball of the eye, with a few pins, to tjt- 
a piece of cork, about an inch in diameter, and 
half an inch in depth, which has been previously 
hollowed out, and fixed to a saucer with sealing^ 
wax. The pins may be pushed through the 
coats ; or it will be better to put the pins into 
the cork, and then to pass three or four threads, 
at different points, through the sclerotic, about 
half au inch from the nerve ; the threads are 
then to be fixed to the pins. If it be too much 
trouble to make this apparatus, two small nails, 
(lightly bent, may be laid across each other, 
and fixed to a saucer with sealing-wax ; the 
eye may then be easily attached to them. \t\ 
addition to the saucer, we should have a glass 
globe, one third of which has been cut off} for 
after the parts have been dissected, they will be 
seen to great advantage by filling this globe 
ytiXh water, and then inverUng it over the saucer; 
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the manner <tf doing-thia, does not reqiare muck w^ 
ineennitv to discorer. P 

We may now proceed to make a Teiy Buimte 
examinatkm of all the parts already mentionci V 

Tbe transparent cornea, and the sclerotic, an V 
so intimately connected, that, on the first ext* f 
minaticHi, they will appear to be parts of tk 
same coat ; indeed, we cannot separate then; 
yet, by maceration, the connexion betweca 
them, will become so completely loosened, that 
the cornea will fall from the sclerotic, like i 
glass from its fiame. — ^Even m the fresh stated 
we can show that they are of different texturei . 
To do this, the cornea must be cut from tbe 
sderotie, by a pair of sharp scissars, (in doing 
which, the aqueous hnmour will escape,) and 
then, by taking the cornea betwixt the finger 
and thumb, we shall feel that it is composed of 
several laminae, between which, there is a cel- 
lular structure, filled \dth a pellucid fluid. 

If we squeeze the ball of the eye, befi>re the 
cornea is cut off, it will appear opaque, — ^pro- 
bably in consequence of the relative position of 
the cells being changed. When the pressure is 
taken off, the eye will again appear clear; this 
explains the immediate good effect of punc- 
turing the cornea, when there is effusion ioto 
the anterior chamber. — ^This operation is fre- 
quently performed on horses. The cornea may 
be separated' into distinct laminae ; but this will 
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>e more ef^sily done, after it has been macerated 
lonie lime ^ — ^we shall then be able to discover, 
^eaides the proper laminae, a coat, upon ihe ex- 
t|nni&l surfiEice of the cornea, which appears to be 
t})Le continuation of the tunica con/unctiva, — 
fflkd another, on the inner surface, which has 
ROmetimes been described as a capsule of the 
mftica^s humour. This last is sometimes called, 
from its discoverer, 7V«mca Wrisbergii. h^u^^^ 

. It would be inconvenient to examine the 
f^ructure pi the sclerotic, at present : we may- 
defer it until we finish the other parts, or ex- 
amine it, in another eye. We shall find that it 
is not lamellatedy hxiijibrmis. 

The cornea being removed, the iris will be 
9een»— rit is almost needless to remark, that the 
shape of the iris in the sheep, is very different 
fiom that of man. 

.The cut edge of the sclerotic should now b(e 
seized with the forceps. The point of the 
sdssars is then to be gently insinuated under 
jj^ — or it mil be better to pass an ivory or 
^ver probe under the edge of the sclerotic, to 
the extent of a quarter of an inch, and then to 
gently move it round the circle ; this will sepa- 
rate the connexions between the sclerotic and 
UGAM£NTUM ciLiARS, which is the name given 
to the part which connects the choroid and iris. 

The sclerotic may then be cut, so as to ex- 
pose the outer part of th^ choroid : this is to be 
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done, by first passing one blade of tiie ecisfian 
cautiously between the two coats, and then in- 
clining the eye to one side, that the weight of 
the humours may bo drag on the choroid, u to 
facilitate the separation. After having removed 
a small portion of the sclerotic, it will be ml! 
to put the saucer into a flat basin, or dish, 
as much water in it, as will cover the eye. Th 
whole of the sclerotic need not be reinovedj M 
onfy as much as will exhibit the external a^ 
pearance of the choroid. A number of smil 
nerves and vessels will be found running be* 
tween the sclerotic and choroid, which ought t» 
be cut, — not torn. The choroid will now ap> 
pear to be of a jet black colour, which is owiaj 
to a black secretion on its inner surface ; if «i 
scrape the membrane with the finger, very link 
colouring matter will come off. Although 
secretion is on its inner surface, still a littk 
exudes through the coat ; for even in a va^ 
fresh eye, the surface of the sclerotic, in con* 
tact with the choroid, will be found to bf 
slightly discoloured. 

The iris will now be more distinctly seen), 
and, between it and the choroid, tfie white rai|d 
which has received many names, viz. ligament 
turn ciliare ; corpus ciliare ; annulus tig 
tosus; annulus gamgUformis tunicee ckoroidedIM 
but the name most commonly given to it, ii 

° LIGAMSNTUM CILIARE. 
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The choroid consists of two lanunse ;— by 
cuttuig very carefully, \yith a small scalpel, 
through one half of the membrane, about the 
middle of the eye, and by pulling upon the 
divided portion with the forceps, we may ehow 
both of the laminte j but it is difficult to do this 
nicely ; we shall, however, easily understand 
the difference between the two himinee, when 7*0 l., 
Wie choroid is separated from the retina; forbid'.'" 
then, the internal surface will appear of a bright 
colour, and villous, — while the external, will 
be dull, and cellular. 

The external part is called the true choroid, 
from its reaerablance to the chorion of the 
foetus, — the inner part has, in honour of the 
discoverer, been called Tunica Ruyschiana, Tunic. 
The variegated colour of the internal surface, ""'*"■■ 
in some animals, having some resemblance to 
the colour of fine tapestry, induced tlie Pari«an 
dissectors to give it the name of tapelum," Taptttin 

Though we cannot make the following dis- 
Bection on the same eye on which the internal 



• The pigment, upon Ihe surface of the tspctom, is 
generally black in man, but the secretion Is of varioiu 
eoioiin, in diETerent animitls ; sometiuee it is deficient, 
Ulil this gives the appenrBiicc of the red eye, a> in the 
white rabbit, cream coloured horse, or albino ; for ia 
them, the blood, circulating in the choroid, is seen thnmg^ 
the pupil, while in the common eye, the vessels are ob- 
•SHted hf the pigmmtvm nignm. 
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part of the choroid has been examined, yet ihe 
description may now be given. The coniei,J 
and half an inch of the anterior part of the sde- '| 
rotic, is to be carefully removed from the duo-' 
roid : — ^this will show the iris in union with the 
choroid, through the medium of the white bodjy 
called ligamentum ciliare. 

It must be evident, at first view, that the irii 
is of a very different structure, from the choroid. ' 
On the latter, we see a nimiber of small veini,' 
disposed in whirls or vortices, whence the name 
vasa vorticosa ; while on the iris, we caimjifc 
see any thing resembling them. There is not 
any appearance in the choroid, of fibres ; but 
in the iris, we see both radiated and ciradar, 
which have been, by the best authorities, sup- 
posed to be muscular. 

The colour of the two parts, is also very dif- 
ferent; for the name of iris has been given, 
from the variety of colours seen upon it. When 
its anterior surface is examined with the mi- 
croscope, a number of villi will be seen, which 
are said to secrete the different coloured mat- 
ters ; when the back of the iris is examined, it 
will be found to be covered with the pigmentum 
nigrum, whence, from its black appearance, it 
has sometimes been called uvea. 

So far, it is sufficiently clear, that the choroid 

ancf iris are very different from each other ; but 

. many authors have said, that the anterior part 
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f the choroid is divided into two portionB, viz. 
Ito the Jris and Ciliary Processes. I think 
*OBe authors must have come to this conclu- 
ton, in consequence of having made the disaec- 
■on in rather a superficial manner. To under- 
hand the true anatomy of the part, we must 
K^t examine the ligament hy which the iris is 
Onnected to the choroid. — In the fresh eye, 
be union is so firm, that it is difficult to detach 
fce iris ; but after the eye has been macerated 
br some time, the iris may easily be separated 
rtrax the choroid, and then the ciliary processes 
mil be aeen. This dissection may be made in 
;wo ways ; the first may be done in an eye cii,. 
nearly quite fresh. — After the iris and part of '^"" 
the choroid have been exposed, we should in- 
troduce one blade of the scissars into the pupil, 
and cut across tbc iris, (but not qiute to its 
root,) at two points of the circle. If we then 
tear one half of the iris back towards the cho- 
rnd, we shall expose the black circle of ciliary 
processes, lying loose on the margin of the cap- 
sule of the lens : by tearing away this portion 
of the iris, altogether from the ligament, we 
shall Kee that these processes are the termuia- 
tion of the choroid. — To expose them in ano- 
ther manner, the dissection must be made upon 
au eye that has been kept for two days. We 
ithould not now cut the cornea, but through the 
(arcle of the sclerotic, about a quarter of an 
Vol. I. M 
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inch irom the maigui of the conidaw-^WeaApste 

not hijure the choroid^ but separate Ik Hinr 

f!Otic from it. In separatmg these two Mlwd ^ 

4;he iris will probably adhere to tfaeidaolkdL wt 

•cornea^ so that when it is torn up/ the dliBMidiefl 

ligament will be divided into two portbiui: mm ^ 

ciliary processes will be seen projecting fauBiDi^ 

that part of the ligament which remains attttUl ^ ^ 

to the choroid. At the first view^ the apewA)^ 

of the processes will i^pear to adhere to flib^ 

■capsule of the lens, — and so they have beeilis 

described by many ; but that they do not, a^f k 

be proved, by blowing a little air between tlMi wm 

and the lens : this wUl also show, that, at dor k 

bases, they appear to adhere to the capsttle,— u 

but they do not actually touch it, for there ii W 

interposed between them and the capsule, a k 

membrane, presently to be described (T\am L 

Fasculosa Retinee.) This part of the disMC- y 

tion is very difficult, and ought to be done wluk I 

the eye is under water. There is still uiotiier I 

method of giving a view of the ciliary processes. I 

•—This is, to make a section of the anterior I 

part of the eye, at the distance of half an inch | 

posterior to the margin of the cornea. The 

lens wiU be seen lying on the iris, and beneath 

its transparent margin is the black circle, niiidi 

is formed by the ciliary processes. j 

To examine the processes still farther in this 
section, the lens may be removed, by cttttiDg 
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pDdterior part of its cap«ule« If the jfsa^ 
low put in water, and tbe jMroceaseB be 
ped with the handle of the knife^ the pig* 
i wbidh covers them will be waeiied away^ 
tiien Uiey will have the form of a cijEcle of 
e fkAm, projecting from the choroid, ai»d 
ing behind the iris* 

I the retina is a very delicate past, consi- Retina. 
ble care is requisite in prepaiing it for de-^ 
stration. The eye shoiild be properly fixed 
aaucer, and the choroid prepared in th^ 
already described ; then, while the eye is 
ir water, a part of the choroid should be 
off, — the white opaque retina will then be 
, But there is another coat between this 
;be ch(M<oid, which, however, is so delicate, 
it is almost impossible to see it with the 
d eye ; but when the glass globe is inverted 
the dissection, we shall then see it, float* 
letween the choroid and nervous pulp of 
etina ; this is the membrane described by 
facob, of Dublin * jISw"** 

ii\4ng seen this membrane, the choroid may 
ripped farther off, and then the termination 
e nervous matter of the retina will be seen. 



rhis membnaie was shown to me by Dr. Jacob, whik 
oa a viat ia Dublin, in 1818. — Since that time, I 
Iways demonstrated it by the name of Tardea Jacobi, 
Kmr of say friend, who discovered it. 
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inarked by a, vessel, running about the e'lgliifc 
of an inch from the margin of tlie lens.* Swb 
vessels will be seen under the nervouB maltti; 
they are on the titnica vascucosa retins. li 
may now be understood, that the nervous pulj 
of the retina, is contained between the jwot- 
■ brane of Jacob and the tunica vasculosa. 

The transparent coats which contain the It 
mours, may now be examined, 

If we make a puncture in the an^le betwett 
the margin of the lens and the vitreous humn 
and then blow into the pimcture, we shall 
tend the cavity that is called the Petitu 
CANAL, and surrounds the lens. When it ia 
tended with air, or size injection, it has a pis 
appearance, whence it was called by the Freu 
anatomists, Canal Godronn^. Different mod 
of showing this part, will be described preseati 
On the plaits, we shall see black strife, vU 
have erroneously been called the ciliary pi 
ceases of the retineej they are nothing 
than marks left by the ciliary processes ; — t) 
appearance, however, gives a good idea of t 
shape and situation of these processes.f 

* B^ ilruppitig a little weak acid □□ the retini 
nervous mutter will become more distinct ; but if ire 
the surface with an alkaline solution, the nerroug a 
will be destroyed, and tbcu the tunica vaaauloia in 



t Winalow, these marka are called SitM 
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If we make a puncture on the anterior part 
t the lena, and blow into it, its capsule will be capime 
^aed; in doing^thia, a email quantity of fluid, 
*lled the Liquor 3forgagni, will escape. ^, 

^ pushing the blow-pipe into the vitreous 
iimour, we may distend the tunica hj/aioidea, 
T capsule of the vitreous humour ; this is not 
regular sac, similar to the capsule of the lens, 
lit has more of a cellular etructure, and coii- 
dna the humour in the cells. This capsule is J'olSJ^^JJ^ 
Ippoaed, by many, to split at the anterior part; 
je portion is said to go anterior to the lenB,^ — ■ 
le other, posterior to it ; and that, in this man- 
jr, the Petitian canal is formed. Mr. Charles 
ell, however, haa said, in liis Description of 
e Eye, that the canal is formed by the split- 
ig of the tunica vasculoaa retinse ; and this he 
iduces from the examination of the fostal eye, 
r in it, may be proved, that the vessels of the 
nica vasculosa retinae, are continued on the 
ck part of the capsule of the lens. But as all 
eee membranes are e.\ceedingly delicate and 
insparent, in the adult, the manner in which 
ey are connected together, will always be a 
atter of dispute. 

If an eye be now so cut, as to allow the lens 
(1 vitreous humour to fall out, in connexion 
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with each other, we may sgaia have a good n^ I 
■^- portunity of showing the Petitian cancil; f(it,il 
we make a puncture in the angle between tin 
two humours, we may distend the canal niftk'* 
any coloured fluid, as red inlf : if it be dune 
with size and vermilion, it may be kepi as \, 
preparation. The easiest way of doiugthic,ii 
to suck up a little of the fluid with a gl; 
which has been drawn to a point aufficienlly 
tine to enter the puncture, — by blowing 
little, the injection will till the caiiid. 

This part may also be easily 
when tlie eye is slightly putrid, by cul 
cornea, and about a line of the sclerotic;- 
should then tear up the iria, which will aep: 
eaaily from the ciliary processes ; by then p 
ing the processes back with the probe, we 
be enabled to make a puncture by the side iJt 
the letis, into which the blow-^pipe is to be iq- 
tveduced j — if we have not made the punctsre 
into the canal, either the cap,sule of the lens, ccr 
the capsule of the vitreouB hutoour, will be tiis>'' 
tended. 

Tliere is still another transparent merobraw^ 
viz. that of the aqueous humour; in some ani- 
mals, as in the hare, and rabbit, it is very paey 
to deuHHistrate it ; but the human eye, am) tlint 
of the sheep, must be macerated, almost to 
putrefaction, before this delicate membrane ivill 
separate from the inside of the coniea. 
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t^e have now to examine the humours* The 
^sous HUMOUR is Seen, on punctunng the 
tltta> itis described shaving two ohsuxd)ers; chamben of 
^anterior ta ike ins^^^the other, posterior monr.''* 
Jt ;. but whea we cut-off the coroea,. we shall 
H (hat the lens lies aln^st elose upon the iris, 
fo that the space behind the iris, (tb« Pos- 
fifir Chamber J Is almost ideal.^ 
When we take the jusns between our fingers, lcm. 
t shall find, that it is nuich denser in its 
ntre, than in its circamjGerence ; — if we boil 
or put it into add, we shall see this, still 
ire distinctly. When it is boiled, it will have 
aminated form,-— «and when pressed upon, in 
> centre, it will generally break into three 
rtions;, which are distinct from each other in 
i foetus, there being a little aqueous fluid in- 
posed between them. . 

Fhe yiTRBous humour will be found to be vitrcong h«« 
iadd, watery humour, contained in a trans- 
Dent cellular membsane, which gives it the 
peacance of solid jelly. If we put this hu- 
lur on a piece of card, and then make two or 
m holes in the bottom of the card, and, 
ough them, puncture the membrane, the 
ter will escape : then, with a little manage- 



* The size of the two chambers may be shown, by 
esing the eye, — a thin pellicle only, of ice, will be 
nd between the lens and the ins. 
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menty we may blow into the capsule, so as 
distend and cbry it. 

The parts abeady described, are thepriod| 
points of the anatomy to be attended to; hi 
we can procure a very firesh human tyty-^ 
making a simple section of it, at half an ail( 
posterior to the cornea, we may discover, firi| 
the optic nerve, on the temporal side, the 

F«r«Be» of described by Sommeringy — ^it has the api 
""*""'* ance of a hole, with a yellow border suttobbJ?! 
ing it. But 1 believe this should rather be cob* 
sidered as a part of the retina, upon which tkc 
nervous matter is deficient, than a foramen. H 
we take the posterior half of the sclerotic, ami 
look upon its inner sur&ce, we shall see tlx 
entry of the optic nerve : if we rub the nenoBS 
matter off, we shall see a black hole, tins it 

Fonw opu. called the poms opticus^ — ^however, it is oiily 
the part at which the arteria centralis retioiB 
enters. By squeezing the nerve from belunl, 
wc shall see the pulpy matter oozing at masr 
points,— proving, that the nervous matter come 
through several foramina, which form what is 
called the cribriform part of the sclerotic, Zo- 

-ainina Cn^mina Crtbrosa. 

In the foetal eye, there are some peculiaritiefl, 
which may be shown by injecting a foetal calf; 
the arteria centralis retinie will be seen pass- 
ing through the centre of the nerve, and through 
the vitreous humour, to the back part of the 



irosa. 
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le of the lens^ — ^upon whi<^^ the vessels 
1 the fonn of a spider's web^ whence the 
le is sometio^^^aUed Tunica Aranea. Jj^^^ 
A the cap8iile4lfnjected, the vessels of the 
ill also be filled. Four distinct arteries 
to the iris ; from the branches of which^ 
A may be seen shooting across the pupil, 
it membrane which is most perfect in the 
of seven months, and is called msm- 5f«">S'*»»» 

A PUPILLABIS. 



DISSECtlON 
THE MUSVLES 

AND 

LACHRYMAL .^{"ARATUS OF THE Em h 

(C 



THE parts external to the ball of the eye, may I' 
be examined on the body in which the musdei 
of the face have been dissected. 

By cutting (^ the orbicularis muscle^ and a 
little cellular membrane which is under it, the 
cartilages of the eye-lids (tarsi) will be ex- 
posed. In doing this, we must not lay the 
upper cartilage quite bare, or we shaU be in 
danger of cutting the tendon of the muscle 
which raises it, — levator PALPEBRiE. By 
pulling the eye-lids towards the temple, the 
ligament which connects them to the superior 
maxillary bone, will be seen. In dissecting thii 
ligament, we must keep close upon it, or wc 
shall open the lachrymal sac. The external 
ligament, by which the eye-lids are attached 
to the OS malae, may be shown, by pulling the 
lids towards the nose. — The names of exter- 
nal and INTERNAL CANTHtJs, are given to these 
angles of union. 
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^tweeii the union of tbe ^e«-lids on the 

al side, tiiere is a Uttle projeqtion, called 

iCTKcyjUA %^cwpiAhis.-^lt is a piolonga- 

t of a fold of nds kind, which forms the 

nbrana nktUans m some animals. • 

lie eye-Uds are Imed by a vascular mjem- 

ne^ which, when the eye-lids are everted, 

1 be seen to be continued over the ^erior 

t of the eye, wbenpe it is named conjuj^c- 

4, or Adnata. 

V% may now examine the apparatus for the 

'etion of the tears, and for their passage into 
nose. 

f we pull down the upper eye-lid, and cut 

cellular connexion between it and the fron- 

tKme, we shall discover the lachryn^al gland. Lachrymal 

A 1 • .• i« • H / Gland*. 

a careful examination we may discover eight 
en ducts passing from the gland, and open- 
upon the inner surface of the upper eye-lid. 
I very difficult to inject these ducts. Whien 
eye-lids axe closed, a little gutter is formed, 
ch conveys the tears to. the punxjta, which punctauo^ 

small openings in each eye-lid, on little '^'"* *** 
lUinqes, at the nasal extremities of the car- 
ies. It is easy to pass bristles into these 
oings; and, by a little management, they 
T he so directed, as to pass into the sac, 
ch lies in the groove, in the os unguis, 
r this groove be cut upon, the lachrymal Larkryml 

(in which the bristles should be seen) wUl 
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be opened. It will be found lined with a mn- 
cous membrane, and so lai^e, that it will at 
mit a common prohe, which, when slightfj 
curved, may be passed from the sac, into ti 
rfwc^ which carries the tears into the nose- 
There is still another secreting apparstu 
upon the cartilages : it is composed of a seria 
of small glands, which are named, in com^^ 
ment to the anabsmist who first described then), 
> Meibomean. When the eye-lids are everte^ 
the glands will be seen in parallel rows, like ■ 
number of small ascarides, on the surface of 
the cartilages, and under the conjunctiva.— 
Each of them opens on the margin of the eye- 
lid, by a separate duct. It is the inflammation 
of one of these small glands, which causes the 
common disease called Stys. 

In making the dissection of the eye-lids, «« 
can easily understand the two common diseaso^ 
ectropion and entropion. In the worst caaeot' 
ectropion, it is necessary to cut out a portion, 
and unite the edges of the incision, so aa Is 
make the lid shorter. In the entropion, i 
operation must be performed that will rnske 
the lid longer; — a simple snip through the lid, 
which will be filled up by granulation, will 
sometimes be sufficient for this. The necesaib^ 
of great care, in removing small tumours from 
the eye-lid, must be evident, when we examine 
the cartilages. I have seen a patient, on whom 
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the operation for ectropion had been performed, 
by extracting the cartilage ; the consequence 
."waa, that the eye was nearly destroyed by the- 
constant pressure of the orbicularis muscle. 

The muscles of the eye should now be dis- M 
sected. We should cut through the eye-lids 
at their two points of union, and then separate 
the lower eye-lid from the ball of the eye, by 
dissecting the conjunctiva from its union to the 
ball ; — we may then cut off this eye-lid. We 
should separate the upper eye-lid in the same 
manner ; but we must not cut it away, as the 
levator palpebrae must yet be dissected. 

It is difficult to dissect all the muscles with- 
out cutting part of the frontal and malar bones ; 
but if we are desirous of preserving the scull, 
we must do as well as we can in the narrow 
space. To make a fine display of the muscles 
(if the scull has not been opened,) we should 
cut through the ascending orbital process of the 
08 malse, to the depth of an inch, in a line with 
the floor of the orbit, and then cut the external 
angular process of the frontal bone, coounenc- 
ing in the superciliary ridge, and carrying the 
cut down, so as to meet that on the os malfe. 

If the scull-cap has been removed, the dis- 
section may be made stilt more easy, by cutting 
away the roof of the orbit : but in doing this, 
we must not come upon the foramen, — nor 
nearer to the internal angular process, than the 
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superciliary hole; for if we break up Uie optic 
foramen, we shall destroy tlie origin of tlie nius- 
clee ; and if we cut down the internal anfulu 
process, we shall cut through the puUy of the 
trochlearia. 

The first muscle to be dissected is the onl; 
OIK which does not arise from the forwnen op- 
tiesm, — the obuquus inferior, or uxtkhnus. 
To stretch its fibres, we should pull tjie ball of 
the eye towards the temple, — for this muscle 
arises from tlie bone, above the inferitu* orbital 
foramen, and is inserted into the outer part ef 
the ball of the eye. 

Be&re dissecting the muscles which pasi 
from the foramen opticum to Uie ball of the 
eye, wc should pull down the remainiag part 
oi the upper eye-lid, and dissect the muscle 
n^ch lies immediately under the roof of tbe 
orbit, viz. the levator PAi.PEBas. Uariif ; 
dissected tiua, the eye-lid and muscde should 
be removed. 

The whole of the dissection now coBsists, m 
removing the loose fat which is between tiw 
muscles. We shall find the superior OHLtQt'H, 
or TROCHI.EARIS, lylug upon t^e oa pJaooro: 
its tendon, after running through a small liga- 
mentous and cartilaginous band, (which in aH- 
tadied to the lower part of the iiitemtl an- 
gnlar process,) passes backwa«ls, below tlie 
rectus superior, and is inserted iuto the bijl of 
the eye, about its middle and upper part. 




Sfuides of the Epe: 



2St;1 



There are do particular directious neceSBary, 
to oinble the student to dissect the four recti . 
muscIcE ; for they run direct, from around the 
fcwamen opticom, to the ball of the eye, — their 
combined tendons formiug, on the anterior part 
ot the ball, an expansion of tendinous mem- 
bnoe, which is described aa a coat, common to 
the bail of the eye and to the muscles j — it i« 
caflpd the tunica albu^inka. T^ 

The muscles of the eye may be easily recol- 
lected, for there are only seven in all ; of 
which, six belong to the ball of the eye, and one 
to the upper eye-lid. The mnacle of the eye- 
lid is called lbtai'or palpebrx sufbrioris. 
— It arises from the upper edge of, the foramen 
opticuni, and is inserted into the cartilage of 
the eye-lid. The six muscles are divided into 
the FOUR RECTI and the two oblique. The Fn 
four recti are distinguished from each other, by 

the terms LRVATOB, OEPRESSOn, ABDUCTOR, 

and ADDUCTOR ; while the two oblique are 
named, — the one, exteunai,, or inferior ; 
the other, INTER^AL, or superior; or, from 
its passing through t!ie puUy, trochlearis. 

All the four rcM;ti arise from around the fora- 
men opticum, and are inserted into the scle- 
rotic, at nearly equal distances from the cornea. 
The internal oblique also arises from the edge 
of the foramen opticum; — its course and its 
insertion have been already described. 
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The external oblique cannot be forgotten, 
as it is the only muscle^ which arises firom the 
outer edge of die orbit. 

The dissection of the nerves of the oibit, has 
already been described at page 210. 

The dissection of the arteries may be made 
at the same time that those of the brain are 
examined) and as the dissection consists in 
merely following them from trunk to brandi, 
I shall give only a Table of them.— 

Ophthalmica Cerebraus. Passing into the orbit, 
by the foramen opticum, gives these branches: 
—1. To the dura mater and sinus ; 2. ladurymalii^ 
which goes to the gland, after giving many branches 
to the periosteum, optic nerve, &c. 3. ciliaies; 
three or four arteries dignified with the distinctioa 
of inferioreSf anterioresy breves^ Umgwres; 4. supra 
orbitalis; 5. centralis retinae; 6. aethmoidales; 7. 
palpebrales ; 8. nasalis \ 9. frontalis. 
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METHOD OF MAKING CERTAIN PRE- 
PARATION'S OF THE EYE. 



IT will be useful to preserve some human eyes, 
to show the relative situation of the parts : for 
this purpose, the eyes must be very fresh. 

A student will find it ditEcuIt to imitate some 
of the preparations which are preserved in ana- ' 
tomical museums ; but any one may make such 
dissections, as will give a general idea of the ' 
anatomy of the parts, and he of use in planning 
operations on the eye. If we remove all the 
muscles, Sec. from the eye- ball, and cut off about 
one-third of the cornea, and then insinuate the 
blade of the sclssars between the ciliary liga- 
ment and the sclerotic, so as to cut off about a 
third of the sclerotic, — tlie choroid, and its con- 
nexion with the iris, will be ahown : this forms 
a very good preparation. Another eye may be 
prepared, 80 far in the same manner; — it is to he 
completed, by cutting away the portion of the 
choroid corresponding to the sclerotic, so as to 
expose the retina ; but, in attempting to do this, 
we shall often be foiled. A third preparation 
may be made, nearly in the same manner; in 
it, we should remove the retina. 

This last preparation will be very usefiil; for 
not only will one ha/f nf the cornea, — the size 
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of the anterior chamheTy — the ligamentum d- 
liare^ — the tm, — and the pupilj be shown, but 
also the lens and eiliary processes^ audlihe ink- 
reous htimour, wiE be dhtkactly seea. As soon 
as such a dissection is made, the eye should be 
put into proof spirit. By this^ however^ both 
the lens and the capsule of the vitreous humour 
will be made opaque. 

The view of the parts in this section will prove 
that oculists, who say they have put the cataract 
into the posterior chamber, must be ignorant of 
aoatomy« — ^The prc^r place for the introdttdtk» 
of the needle, in couching, so as to avoid tk 
ciliary processes, will be evident. In consider- 
ing the suligect of couching, there is a point of 
great importance, and which may be understood 
in the dissection of even a sheep's eye ; viz. the 
possibility of the lens and vitreous humour being 
both turned round in the attempt to couch. 
When this happens, total blindness may be the 
consequence, as the nervous matter of the re- 
tina may be destroyed, by the displacement of 
the vitreous humour. 



SURGICAL DISSECTION 

OP 

THE NECK AND HEAD. 



THERE are so many important questions eon- 
neeted with tiie Surgical Anatomy of the Neck 
and Headj that it would be impossible fi>r me 
to enter fully into any on^ ; — all that the limits 
of a book of this kind will permit, is to make 
itich remarks, as will rouse the student^s atten- 
den to the importance of the subject. 

I shall suppose that he has made himsdf 
mluster of all the muscles, arteries, nerves, &c. 
and that he Is now about to make a dissection 
of the neck, as a part upon which he may be 
called on to operate, pr to give an opinion, as 
to die natui^ and connexicms of a tumour.- — 
I%e vessels riiould not be injBCted.* 

Previous to beginning the diaiection, the sto<- 
dent i<AKrald mark all the prominent points with 
ink ;-^he should then vary the position of the 



* Perhaps it may be advantageous to iBJect the arf- 
teries with a strong solution of gkie, coloured wHh ver- 
railidn : onij a sttall quantity showild be thivwa in, m the 
ii^Bctioa panes eafiily into the veins. 
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head and neck, and compare the changes whidi I 
take place in the points he has marked. In ei- 1 
aniiiiing the neck, he should not only note tk 
appearance, but also tbe/eelof the parts. — llii III 
a good exercise, to examine one's own necUia 
this manner, before a looking-glass. 

It is not now necessary to give any rules fee 
the dissection of each part. As soon as we rain 
the skill, we shall obseri'e, that tiiere iu no fascil* 
under it, as in the limbs, but a thin muscle (tW 
platysnia) we shall naturally pause, and coic" 
sider, whether we can assign any reason fortliin 
difference. But the important question will bc^' 
of what consequence is this muscle, in opeiiK 
3 tions on the neck? — If it be forgotten, even in 
the simple operation of opening the external ju- 
gular vein, the surgeon may be foiled ; for a 
the vein is under the muscle, if the incision be 
not made obliquely, the fibres will close, and 
prevent the flow of blood. Those who have 
once dissected a tumour from under this uiufrf 
cle, will never forget the strength of titeat/ 
fibres in the living body, though they appear tt 
trifling on the dead subject. We can nowun-' 
deratand, why tumours of the neck, when they" 
are enlarged, are pushed inwards ; and that they 
may be lai^er, than a superficial examination 
woidd lead ua to suppose. 

If the body be thin and anasarcous, — instead 
of the fibres of the platysma being distinct and 
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tMimected, they will appear scattered; and the 
■celliUar membrane between, and under Uiem, 
will have the form of a fascia. — It is this ap- 
pearance, which has led some surgeons to at- 
tach more importance, to what they tall the ?• 
fascia of the neck, than to the platysma. Yet I 
muBt admit, that though the cellular membrane 
will not resemble fascia, in a body where the 
muscles, &c. are plump, — still, in a patient who 
has a tumour here, the membrane will be so 
thickened, in consequence of tlie pressure, that 
it will, sometimes, be almost as strong as a dis- 
tinct fascia : it is important to recollect this, in 
perfc«Tning operations on the neck. 

The branches of nerves seen, when the inte- 
guments only, are taken off, are not of much 
importance in a surgical view. 

The dissection of the skin should now be 
carried up to a line, draivn from the tube of the 
ear to the nose. We shall then see, that there 
are no muscular fibres on the parotid, but that 
it is covered by a dense layer of fascia. This 
fascia will, in some degree, account for the vio- 
lent pain which attends cynanche parotidea; 
for not only will the nerves be compressed by 
the fascia, but it will also form a natural obsta- 
cle to the free exit of matter. — I have seen a 
patient quite delirious &om the pain he suffered 
during an inflammation of the parotid. Under oi 
this fascia, several branches of the portio dura d> 
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will be seen : the^e must not be lorgotteu ; W 
QMsei in the simple opernticm of taldi^ oali 
»roaU tmmoitf firom this part of the {tc^wemf^ 
by cutting these i^erves, ci^uQe a degree <tf# 
tertion in the lips^ of the palient. Tbe ri^^f 
producing a certain degree of paralysis, (x^ 
to be explained to the patient, before we eon' 
noience any operation on this part. . 

We should now raise the platy aina, by cuttiBg 
it throi^h in the middle, and then dissect 
one portion towards the clavicle, and the oiu 
to the base of the jaw. We shall now havens- 
posed the stemo cleido mastoideus, and tbett* 
perficial muscles which are connected with tk 
larynx. Th^e is much to study in this view. 
The first question that will strike ua, is, wheie 
L»nr»ioto. Q^ght the operation of larypgotomy to be per- 
formed?— ^The nature of the case wiU bsve 
much influence on our decision : but, looidqg to 
the parts as they now appear, we should deeid- 
edly fix upon the space between the th^id vi 
cricoid cartilages, because it is the most 31^ 
ficial, and there are very few vesfids upon it; 
bat we ought to know, that a portion of (k 
thyroid gland very often crosses ihis part, to 
pass up to the os hyoides, this however Hujglht 
be pulled to one side. If the case be such, thit 
we cannot operate at this point, (but, ludpfy) 
this does not occur once in ten times,) then tke 
operation must be performed lower down. This 



anke JNiKi and £bad. SOf 

mSX be rery difficult ; for we must.Bot oidy ge 
li^w Oe liiyrQid ^and, hut t9 a great jdepHdii 
llflfmreen^tiifi nuiBclefi, to Teach the tracjbkea. This 
^tfOwnswty is not all the difficulty : if we put (wutr 
ff upon our own larynx, aud then breathe, 
a patient does, who is suffocating, we shall 
be Able to JEoorm comeidea of the timsitHi of the 
lausdefi, sli liie distended state of the small 
reins, .and of the frequent change in the position 
nf the larynx. — We must not, at the same time^ 
foiifiret that the patient must be sitting almost 
iqiright. These considerations will give us some 
aotion of tiie difficulty of performing the opera- 
lion of tracheotomy. 

The histories of the operations on the larynx, 
are most important; because, by them only, 
can we judge of the difficulties.. Some excel- 
knt cases and remarks will be found in Mr. 
Omdes Bell's Surgical Observations, and in tibe 
Medico Chirurgical Transactions. There is also 
a case related by Dr. Johnson in the Medico 
CSuruigical Journal, which is highly descriptive, 
of what really takes place during the operation 
of laryngotomy. — This case is also remarkable, 
M the patient was still, at the end of three years, 
obliged, and ahle^ to wear a tube in the larynx. 

If we should be called upon to perform an 
operation, to relieve a child which has sucj^ed 
a pehUe or pea into the larynx, — the space be- 
tween the two cartilages will probably be the 
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most proper part to open the larynx. I hai; 
dissected a child, whose death was occasiongj 
by a pebble sticking exactly opposite to thir 
part : — had assistance been brought sufficleutlf 
early, the child might have been aaved by. 
witli the lancet. 

The success attending a case related by Mc, 
Chevalier, would induce us to open thelarj-nxst 
this part, when a child is dying of croup. 

We may now consider the Surgery of lb 
Arteries. 

We now know, that if we were to turn up tl 
edge of the sternocleidomastoideus, we should 
come upon the sheath of the carotid artery ; bit^ 
before we expose it, we should think of all the 
diseases and accidents to which the artery it. 
liable. 

The cases already recorded of aneurism of tlit 
carotid artery, prove, that it generally takjti 
place at the bifurcation. Seeing the pro^iuitf 
of this, to the sensible part of the larjiix, we cu 
understand how the ancurismal tumour may b 
pressed in upon it, by the platysma, and tliu 
produce irritable cough, and symptoms referable 
to pressure on the nerves of the larynx. Thit 
irritation has been the cause of the death rf 
some patients, upon whom, even the operati(A 
of tying, the carotid was performed ; but this ii 
no reason against the operation ; on tlie coiif 
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tnuy, it is a motive for its early performance^ 
md before the tumour is much enlarged. 

Biefore an operation is decided on, we should 
Mrefiilly weigh all the circumstances of the case. 
ft is important to recollect, that a small tumour 
ntuated over the artery, so as to be moved at 
each pulsation, has been occasionally mistaken 
for aneurism, I have not only heard of such 
bstances, but I have been consulted in a case 
of enlargement of one lobe of the thyroid gland, 
for which the patient was sent a journey of forty 
miles, that the carotid artery might be tied, to 
cure the supposed aneurism. 

The question will force itself upon us. Where 
is the artery to be tied ? If the aneurismal tu- 
aiour be lower down than the bifurcation of the 
carotid, then it will be very difficult to decide, 
and probably the operation will be unsuccess- 
fill, as we must either come too close on the 
tamoor, or too near the origin of the carotid ; 
however, if we may judge from the cases al- 
ready recorded, the tumour will generally be 
formed at the bifurcation, — and then the most 
advbable point to tie the carotid, is, where it is 
crossed by the omo hyoideus. 

When the edge of tl?e stemo cleido mastoi- 
deus is raised in a strong man, neither the artery, 
vein, nerve, nor even the sheath of the vessels 
will be seen, but only the omo hyoideus, covered 
with a broad and smooth membrane.-^If we 

Vol. I. N 
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" marlc Uie lower edge of this muscle, and, q 
the membranous expansion, and then dravtk 
muscle towards the ear, we shall expose tli 
stenio thyroideus, and the general sheath o[||| 
vessels and nerve.* If we open the sheath, tf 
scratching upon it, close to the edge of tlf 
stemo thyroideus, we shall then open only th|l 
division of it, which contains the artery; so tin 
neither the jugular vein nor the par vagum «i 
be exposed, nor will the recurrent nerve be ^ 
dangered; but if we were to draw the od 
hyoideus towards the trachea, we should tha 
be obliged to cut upon the middle of the sheil^ 
by which we would come on the great v 
nerve, and, perhaps, on branches of the supeikf 
thyroid artery, which will make it more difSo^ 
to tie the carotid neatly. It will now be e?if 
dent, that the great vein will be less endangcfr 
ed, if the ligature be introduced between ths 
vein and artery. — It need hardly be meotiona^ 
that the sjTnpathetic nerve lies close on tbf 
spine, and quite separated from the genead 
sheath of the vessels. In making thin diseec- 
t)on, we must not forget that tlie head is I)^ 
in a very different position, from that of a p>- n 
tient, on whom an operation is to be perTormed, 1; 
As the patient will probably be sitting, 



* Some branches of the descendens ni 
upon the aheatb sad the mmcle. 
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head reclining on a pillow, we ought to elevate 
the neck of the eabject into that position. 

The manner in which the artery is hwe ad- 
vised to be tied, is nearly the same as that which 
is given, in the illustrations of the Grand Opera- 
tjoiis of Surgery, by Mr. Bell. It differs consi- 
derably from the manner of operating recom- 
mended by Sir A. Cooper, and by several other 
Surgeons. But before such a aerioua operation 
IB perfonned, I would recommend the operator 
to read every thing that has been written on the 
question, and to compare the several modes 
proposed. Many interesting cases will be found 
in the Medico -Chirurgical Transactions, related 
by Sir A. Cooper, Mr. Dalrymple, Mr. Vincent, 
ntid Mr. Coates ; and also many excellent re- 
inarlCs on the principle of the operation, in the 
Illustrations of Sui^erj', by Mr. Bell. 

At the place just pointed out, the artery may 
be cut down upon, so as to be compressed be- 
Cnreen the finger and timrab, or tied, when a 
serious operation is to be performed below the 
m^eof tite jaw. 

It is hardly necessary to consider how th« 
carotid shouhl be tied, when cut by the suicide; 
for when it is opened by a large incision, the 
paUcnt will probably be dead, before the sur- 
geon is brought to him ; but still, such a ques- 
tion may offer. Mr. John Bell tied it in one 
cose, with success; but the circumstances were 
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peculiar, for the unfortunate person was so cool, |i£ 
and so determined to conunit suicide, that^ ate f I 
having read the description of the artery, k 
Mr. Bell's Work on Anatomy, he stood beforet |i[ 
mirror, and calculated the situation of the caro- 
tid so nicely, as to pierce it with a pen-kni&; 
but, in consequence of the small size of the 
extenial orifice, the haemorrhage was not verj 
greats the external wound cloised, and an anec- 
rism formed, for which Mr. Bell performed the 
common operation. 

The tying of the carotid was, until a few 
years ago, considered to be a very difficult and 
hazardous operation. The opinions upon tbti 
question are now so much altered, that some 
surgeons have gone into the other extreme, for 
they have even performed this operation, to try 
the effect, not only on tumours, but even on 
head-ache. We ought to recollect, that there 
is little or no merit in being able to tie the 
common carotid, for it is so easily found, that a 
surgeon, with very little knowledge of anatany, 
may put a ligature safely round it. In a case 
of haemorrhage, to which I was called some time 
ago, I was strongly urged, by my assistant, to 
tie this artery — but, though there was more ne- 
cessity for ^tempting the operation, than there 
appears to have been in some cases, where it 
has been performed, I was deterred finom doing 
it, by the conviction, that the patient might do 
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Xpell witliout such an operation, and, therefore, 
if I had performed it, I should have justly in- 
«urred the censure of being too desirous of aheiv- 
ing that 1 koew where the carotid lay. 

We may now prosecute the dissection to- 
wards the angle of the jaw, aud consider the 
manner of securing the vessels, when cut at the J, 
root of tlie tougue, by the suicide. "' 

We see that tlie laryux and the stemo cleido 
mast lideua protect the carotid, and that the 
brunches most exposed, are those of the lingual 
and facial arteries. The cornu of the os hyoides 
should be carefully marked ; for this is the part 
which we should feel for, as a guide, by which 
we ehall easily &nd the lingual and facial arte- 
ries. The vessels will generally be easily se- 
cured in the wound made by the suicide ; for, 
there will be a large open incision, and before 
ffe are brought to him, the quantity of blood 
lost, will have diminished the arterial force. In 
some cases, it may he difficult to tie the arteries 
neatly. — I have been obliged, in secondary hie- 
morrbage under the tongue, to pass a needle 
and thread coarsely round a bleeding surface. 
Thia was against all rule ; but 1 was forced to 
do it, because the state of the parts was such, 
that I could not discover the bleeding vessel,— 
and as the source of the hieniorrhage was ex- 
actly in tiie middle of the throat, I was afraid, 
that if I tied one carotid, t should be obliged to 
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tie the other also ; and thjit, evtsa if I tied thj 
carotid from which the veasel arose, there woal 
still, from the anastonro sing Teasels, be blef 
tiufficieut to destroy a patient who had alm^ 
for the second time in six days, lost two ponndi 
of arterial blood. The patient did well. 

We have now brought the dissection up N 
the angle of the jaw ; and here cornea the vof 
important question of extirpation of tumours. 

In dissecting' up the pliitysma^ we expc 
part of the submaxillar]', and parotid glandif 
under the mai^n of the submaxillary, and so 
times within its substance, we shall find a ai 
lymphatic gland, — when this becomes diseasdj^ 
and grows large and hard, it presses op the ai 
maxillary gland, so as to give it the appenranel 
of being affected ; and hence we have narativo 
of the extirpation of the submaxillary, v/hea, 
most pFobaMy, the disease has been only in tix 
lymphatic gland; for the salivary glands aie 
seMora scin-hous. The dissection will show, 
that an encysted tumour may sometimes be 
taken out, without much fa^morrliage. — Innicli 
a case, we shonld first mark the situatton of the 
facial artery and vein, and, avoiding them, i 
an incision on the edge of the submaxiHaiy 
gland, so that we may lift np its edge, and scoojt 
out the tumour. If it be very hard, and adhw- , 
ing to the gland, we may have considerabla I 
bleeding, but not necessarily dangerous j for it I 
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»ill probably be from the facial, or luigual ar- 
tery,— and either of these arteries may be tied, 
the comu of the os hyoides being the principal 
guide ; the lingnal artery lies above it, and the 
fitcial a little higher. We must not foi^t that 
the lingual nerve is situated between these 
vessels. 

The remarks upon the liability of a scirrhous 
lymphatic being mistaken for ditsease of the sa- 
livary glnnd, apply more forcibly to the tumours 
which are connected with the parotid. Every ^"i^f}^™ 
student who examines the anatomy of tlie pa- ""' 
rotid gland, and, particularly when it is injected 
with quicksilver, will suspect that the biatories 
of operations, in which a diseased parotid is said 
to httve been wholly extirpated, are erroneouB. 
The external carotid artery passes- through the 
Bubetance of the gland, — but this is no objection 
to the accuracy of the report ; for it may be 
tied both above and below; but is there no 
danger of cutting the internal carotid, or the in- 
ternal jugular, or the par vagum, in the attempt 
(o extirpate those parts of the gland which are 
situated eo deep as the space between Uie occi- 
put wid atlas ? These considerations induce 
me to believe, that we cannot extirpate the pa- 
rotid gland. 

It is frequently necessary to cut off a portion 
of tJbe parotid, when a scirrhous tumour is im~ 
bedded in it : in these operations, the blood 
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issues as from a sponKe« so that it is difficulty | 

of cases, the graduated compress will res^i^D u 
the bleediilg from the smaller arteries. Wlja 
we tie the external carotid, previous to such p 
operation, we may proceed thus : — If we <»t 
through the skin, from the lobe of the eai^ to- 
K^^tefn'ai^ wards the comu of the os hyoides, and tha 
dissect through the platysma myoides, we itidl 
come upon the digastric j and if we then dissect 
along the upper edge of this muscle^ we sbdl 
expose the stylo hyoideus, — ^by forcing this lut 
muscle downwards, we shall find the cohtioued 
trunk of the external carotid. 

In extirpating tumours . from this par^ ,i!ii^ 
must cut across many branches of the pqc^o 
dura,* which will cause partial paralysis of the 
face. 

The dissection of the duct of the parotid 
should now be made, and its ^tuation accurately 
marked, that we may avoid it during operations 



* Since the use of the portio dura has been iUtistnte9 
by the facts of comparative anatomy, and by various ex- 
periments, instituted by Mr. Bell, we have' been able to 
explain many symptoms of disease, which have hitherto 
been very obscure. For several examples of paralytic af- 
fections, in consequence of injury of .this nerve, I shall 
refer the student to papers by me in the Journals of 
Science for January, 1822, and April, 1822, and the Me- 
dico Chirurgical Transactions. 
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on th^ face. We shall generally find that a line, 
drawn from the middle of the tube of the ear, 
to the opening of the nostril, will be immedi- 
ately over the duct ; but, though we may mark r. 
its situation pretty accurately, we shall proceed 
with less dread in removing a tumour that is si- 
tuated near it, if, instead of trusting to our re- 
collection of the situation of the duct, we pasg 
n fistula lachrymalis probe into it : — this may 
be easily done by everting the cheek ; the open- 
ing of the duct will be found opposite to the 
second molaria. 

The bleeding, in most operations on the face, 
will he commanded by the assistant pressing on 
the facial artery, where it passes over the jaw. 
After the removal ef a tumour, the vessel may 
be secured by the twisted suture, which will, at 
the same time, hold the lips of the womid to- 
gether. In this view, we shall sec th^ dangE^ 
of opening tlie temporal artery very low on the 
head. 

We should now return to the examination of 
the lower part of the neck. 



It is hardly poisible for surgeona, now, to propoie tft 
cut the branches of Ibc Vtb, or the Vllth, indiaciiiiib- 
notelf, for the disease called Tic Doulouratx. — There w 
reiuon to beUeve, thut the disease in mMoih or netet if 
the portio dura, — and the quealjun of the propriety qf 
Gutting the Vtb, is very doubtful. 

N 2 
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Before we divide the atemo cleido mastoidcM^ 
we should calculate the place that it ina^W 
necessary to cut this muacle, for the diseaw 4 
wry neck. But this disease is generally eithil 
ill the sternal or clavicular portion only. • 

By now laying the lower half of this musdf 
on the chest, and by detaching the stemo h]ff 
oideua and thyroideus muscles, we shall eJ . 
the thyroid gland.* If we make a slight crf 
into the gland, we shall form an idea of its m- 
cularity, and consequently of the troublcsoBli 
hemorrhage which may ensue from its beia| 
wounded. I have, by injecting the carotidti 
a suicide, after death, proved that the woundti 
of the gland, even without opening the 
of the arteries which pass to it, is sufficient h 
cause a fatal heemorrhage. This should maM 
us question the propdety of passing & setat 
through the middle of tiie gland, for the «im ' 
of bronchocele, especially aa the tmHc t4 At 
carotid has been found in it. 

* In this diasection, the anatomy of the snlivaty.glindl 
should be attended to. The duct of the lubmaiillaTJ 
glaiid of each side, will be found by the side of the fn- 
num linguFB. — Those of the sublingual glands, opeli Ei 
Toira on each side oF the tongue. Tbe nituation of Ibf 
duct of the parotid, has been already pointed out ftOB 
each of the gkndi, which are called buccalet, — tatMa, 
Sec. These are distinct ducta ffhicli open on the huMt 
of the cheeks and lips. 
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len the four arteries of the thyrtnd are 

(Bwected, and their connexionfl with the sym- 
pathetic and par vagum are displayed, we shall 
be convinced, that the surgeon, who attempts 
to extirpate this gland, must be a bold one. 
But the greatest objection to attempting such 
■B t^>eraion, is, tliat the gland is seldom in 
auch a state as to require removal, without the 
luynx being also involved in the disease. 

The deep dissection may be continued np tO' 
the space behind the jaw, and then we shall 
discover a portion of fascia which runs from 
the angle of the jaw towards the styloid pro- 
cess and the os hyoides. This may encumber 
Ufl much, in extirpating tumours from this part. 
We should now particularly mark tlie situation ^'f ^' 
and appearance uf the stylo hyoideus m\iEcle, 
as it is a boundary, beyond which, we should 
f^any a scalpel with great hesitation. When 
we .extirpate tumours that are under this mus- 
cle, the operation should be rather, by scooping 
and tearing with the handle of the knife, than 
by cutting with a sharp blade. ' 

We may now cut across the masseter muBcle, 
and saw through the jaw, near the mental fora- 
men, and remove one side of it. We shall then 
see the nerve enter into the jaw; which will 
explain the reason of the violent pain that is 
sometjmes felt after fracture of the jaw, or 
where we attempt to pull away a piece of cari- 
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oua bone. We shall also, see the arteiy enter- 
ing into the foramen; this is sometimes ton 
in pulling the last toothy and it then UMi 
violently,* 

After the month has been thoroughly deaasedi 
the ranina artery, by the side of the ficniBB» 
may be ea^osed. — This is the vessel wfaidi has 
been cut in those children \Au> have died of 
bleeding, in ccmsequence of dividing the fe- I 
num Iingu£&. We are sometimes obliged^ eien 
against our judgment, to perform thia c^emtaoo. 
— ^Itjnay always be done safely, while the dbild 
is crying; for then the mouth is .wide opes, 
'^d the tongue is turned up : it isonlyneco- 
sary to make such a.seratch as will draw blood, 
—that wiU satisfy the mother. 

By the side of the frenum, we shall find the 
4ucts of the submaxillary gland: to these we 
should look, when there is a swelling of the 
gland; for they lure sometimes obstructed by a 
small calculus. 

If we could trace the lymphatics which pass 
firom the parts within the mouth, we might be 

* Patients have even died in consequeooe of thia. Ai 
anecdote was related to me by an Irish sucgom^ wfaidi 
may afiford a useful hint :— >-During a consultation on the 
propriety of tying the carotid, for haemorrhage from thb 
artery, one of the students asked the patient for the tooth 
which had been extracted ; this he pushed into its place 
r-^ain, — there vva^i :no more hsemorrhage. 
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able to detect the aource of many of the swel- 
lings in the neck, as easily as we do those of a, 
bubo in the groin : in the one case, a sore on 
the penis is generally the cause of the tumour, 
— and in the other, an ulcer on the gum, or a 
spoiled tooth. 

We should now examine the natural state of 
the tonsil. — We sliall very often find that its 
appearance resembles ulceration. It is im- 
portant to recollect, that, in consequence of a 
little irritatioii, such as that produced by taking Tom) 
mercury, the ducts of this salivary gland will 
have so much resemblance to an ulcerated sur- 
bce, that they may be mistaken for venereal 
ulcers. I have known several patients put upon 
a second, and severer course of mercury, in 
oooseqnence of the surgeon not having been 
aware of this fact. 

As we may sometimes be called upon to 
acaaty the enlarged tonsil, we should recollect 
that a small artery passes into it ; the wound- 
kig of this, however, would probably do good ; 
but such a case has happened, as the wounding 
«f the internal carotid, in this operation. — The 
artery will be found very dose to the gland. 

We should now exainioe the pharynx and 
larynx. 

Before making a lateral view of the pharynx, 
we should introduci: :'- probang into the ceso- 
phagus. In doing t is, we shall see how much Pharym 
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danger there will be of passing it into ^ U> 
rynx, if, in its introdnction, we puU out the 
tongue. 

We should now cut through one side of the 
pharynx. — An accurate knowledge of the notu- 
riil form of the pharynx, and of the beginniiif 
of the oesophagus, is even more important tliaii 
a knowledge of the anatomy of the urethn; 
because, persons of a particular constitutio% 
have vei-y frequently symptoms, which might 
lead us to suspect that they arose from strict 
ture in the oesophagus. 

If a surgeon, who has not an accurate know- 
ledge of the structure of the port, he induced to 
introduce a bougie, in such a case, the sudden 
narrowing of the tube opposite to the cricoid 
cartilage, will probably lead him to heliere^ 
that there is stricture, and particularly if then 
should, at the same time, be that spasmodic 
sfTection of the parts, which is so often excited 
by the attempt to pass a bougie. 

If he perseveres in the use of instruments, t* 
cure the supposed stricture, he may produce 
such a state of the parts, as will be followed by 
a contraction of the tube, which is generally the 
cause of a horrible and lingering death. Thii 
subject should be studied by reading all the 
best authors who have written on it. 

The question of oeaophagotomy may now be 
considered. The appearance of the natural 



fc ^ 




T^e Neck and BeaS, 



779 



B will prove, that this is one of tboae ope- (Ewpha 

rations, in which there will be more difficulty """*' 
to decide upon the propriety, than on the man- 
ner of performing it. 

I have once assisted in opening the oesopha- 
gus, to relieve a stricture, by which the patient 
would have been destroyed in two or three 
days I— though the case terminated fatally, 1 
iaw no reason for being afraid to repeat the 
operation, should a patient offer, in whom the 
Btricture of the oesophagus has become so nw- 
Hwr, as to malte death, from starvation, inevi- 
table. 

If we make a section of the scull, such as is 
described at page 223, we may understand how 
a tube may be passed from the nose into the 
larynx ; how a polypus, hanging down from the 
posterior nostril, may produce suffocation ; — 
how it may be possible to restrain a violent 
hasmorrhage from the nose, by plugging up the 
posterior nostrils. 

We may now understand how rauiA the eth- 
moid bone, and even the brdn, may be endan- 
gered by the forcible extraction of polypi, — 
The principles upon which the different opera- 
tions of fistula lachrymalis are to be performed, 
may be seen. We shall also be able to deter- 
mine npon the most favourable position of Uie 
head, in cases wliere there is a collection oS 
matter in the antrum ; — and by pulling the ie- 
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cond molaris, we ahiill see that a free exit mi^ \ 
be given to matter collected ia that cfcvity. 

We may perform the operation of trephine 
upon the subject, with much advantage ; fot we 
may make examples of the various fractum 
wliich require operation, aiid at the same time 
see the greater number of difficulties whidi 
may occur during the operutioo on a patient. 
i If we allow the head to fall on the ground, 
we shall probably produce simple /raclure, 
with extensive fissure ; if we strike it a smait 
blow with a hammer, we shall perhaps produce 
a stellated fracture; in such a case as this, v« 
may, witli small levers and forceps, pick aw^ 
the pieces of bone, without usiug the trephine. 
When the scull is struck with a sharp poin^ 
though there will be only a depression or hde 
in the external tables, yet there will probably 
be an extensive fracture of the tabula vitrca ;— 
tliia, it ia evident, mil recjuire a large trephine. 
If the head be allowed to fall on the vertex,— 
or if it be struck with a heavy body, as when j 
brick-bat falls frooi a building on the top of th* 
head, — ^we may find that the fracture has takei 
place at one, or both, of the temples. 

lu performing the operation, we should p^ 
particular attention to the various degrees of 
thickness in the different part^ of llie scull. In 
a rickety person, we may expect that, at ceN 
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tain points, the scull will be very thick. — Biit ' 
3.a we shall find that, in the greater number o{ I 
sculls, there are no marks by which we can be 
guided in judging of the thicltness, — we shall 
be satisfied of the justness of the rule, tliat the 
operation of trephine should always be very 
cautiously performed. 

There are certain points, which a dissector, 
who had not seen much practice in surgery, 
would be afraid to set hia trephine upon, — as, 
for example, in the course of the longitudinal 
biiius : but experience shows, that there is no 
danger in opening the scull here. The manner 
ill which the meningea media frequently runs 
in the substance of the bone, will prove to us, 
that, in the greater number of cases, where the 
trephine is applied over its course, it must be 
cut; but this should not alarm ub, — for when 
this arterj- is cut, the bleeding can be easily 
stopped. 

The practical surgeon will agree with the 
dissector, in considenug it very difficult to 
apply tlie trepine over the frontal sinuses, or in 
the line of the apiue of tlie os frontia. — When 
the external table of the frontal sinus is re- 
moved, we can understand bow the membrane 
lining it, has, tn some operations, been mis- , 
taken for the dura mater. 

By striking the scull smartly with a mallet, 
the dura mater will be detached from the bone, 
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at the part struck : if the head be afte rw ar di 
injected with size, a coagultin wiH be fbund at 
this part. This experiment wouM lead ns to 
doubt the accuracy of Mr, Abemethy's expla- 
nation of the cause of eflbsion of blood between 
the dura mater and the bone. 

While the student has these parts befbre Mm, 
he should read the Works of Pott, Jbhn Bell, 
and Abemethjr, and of Charies Bell ;-*^in the 
Fourth Number of the Sui^ical Observatiooi, 
by Charles BeH, he wiU find many remaifa 
applicable to the question of the varietieti of 
fracture. 



THE j4RM, 
Kafteb it is sbparated from tiib bodv. 



THE dissection of the muscles by wJiich the 
ann is attached to the body, is described at poget 
81 and 135. 

The first muscles to be dissected, are those* 
BUTTounding the shoulder joint.* A block should 
be put under the joint, so as to make the fibrefl 
of the principal muscle, — the dbltoid, tense, ri 
We shall find that the cellular membrane siaA 
&t pass to such a depth between the fibres tA 
tbia muscle, that the knife must be set on very 
boldly, before v/e can make it appear clean. 
After the origins and insertion of the muscle 
havr been sliown, the tendinoua fascia, by whiclt 
it is connected to the base of the scapula, is to 
be dissected up, so as to expose the muscle* 
which are below the spine of the scapula. This 
aias8 appears at first to be fixmed by one mns- 
ele only ; but, by looking near to the lotvev 
costa of the scapula, a line of division will be i 

• In tho fint diiaection, every tiling is to be «nl away, 
except the muscles. 
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l?i^n^ seen^ which separates the tbrbs minor from 
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the INFRA SPINATU8, — ^both of which maybe 
traced to the great tubercle on the head of the 
humerus. On the lower edge of the teres mmor^ 
a distinct and laige muscle, the tbres majoB| 
will be seen, running from the inferior an^ of 

Tttif^or. the scapula, to the humerus, to be inserted 
along with the latissimus dorsi, — ^in raising the 
tendons of these two muscles, we shall soiiie> 
times see one bursa, — but, occasionally, it is 
divided into two distinct sacs. 

The origins of the deltoid, from the davicl^ 
acromion, and spine of th^ scapula^ must now 
be raised, (in doing this, a large bursa will be 
discovered under it.) — ^A small part of the nuis* 
cle may be left attached to the humerus. A set 
of fibres will now be seen, occupying the space 
which is above the spine of the scapula,* and 
which pass under the acromion, to the great tu- 
bercle on the head of the humerus : these form 
the supra spinatus muscle. At the edge of 

pra Spina- the notch, wc may observe the origin of the 
small muscle, which passes to the neck, idz. the 
omo hyoideus. 

We may now turn to the lower sur&ce of the 
scapula. The loose portion, which will proba- 



* Perhaps a part of the trapezius may still be attached 
to the clavicle and spine of the scaptila ;— this should be 
removed 
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bly appear ragged and slightly putrid, is a part 
of the aerratus major anticHS : when this, with 
tlie cellular membrane which is below it, is dis- 
sected oif towards the base of the scapula, the 
soBSCAPOLARia will be exposed. This muscle si 
will be found to occupy all the concave surface 
of the scapula, and to be inserted into the leaser 
tubercle of the humerus. We shall generally 
find a bursa communicating with the joint under 
this tendon. 

We may now pass to the dissection of the 
muscles which lie on the humerus. The first 
muscle to be dissected, on the fore part, is the 
COBACO BRACiiiALis; the fibres of which run, c< 
in a straight line, from the coracoid process to 
the inside of the humerus. In exposing the 
fibres of tliis muscle, those of the short head of 
the biceps will idso be shown. The belly of the 
BICEPS is covered by a thin fascia, which is to 
be raised, by cutting in the direction of the 
fibres. — When near the bend of the arm, we u, 
must he careful not to cut throug)i the band of 
bscift which passes off from the edge of the bi- 
ceps ; for this is an attachment which the mus- 
cle has with the fascia of the fore arm. The 
insertion of the biceps into the tubercle of the 
radius,* cannot be shown until the muscles of 

• When we ejtposi- the insertioos ot the biceps into the 
tubercle nf the radija, we shall find a buraa between th« 
tendon and the hone. 
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the fore arm are dissected j nor diould yt^t 
present, cut the capsular ligament ^ the dioni* 
der joint, to expose the origin of the bmg'kd 
of the biceps from the glenoid cavity. 

ut^!^ The BRACHiALis iNTBRNus may be sees m* 
der the biceps. As the fibres of this mode 
run nearly parallel to the bone^ there can be so 
difficulty in showing them in their whole extefll, 
from their origin on the humerus to their iluc^ 
tion into the coronoid process of the ulna. 
The laige mass of muscle which is on the 

Tricept. \}^\i part of the arm, forms the tricsps Rxn9- 
soR : it is merely necessary to look to the diIe^ 
tion of the fibres of the three different heads, to 
enable us to dissect them down to their uniiv 
and insertion into the olecranon ; but, in-dis- 
secting the lower part of this muscle, we most 

ABcoaeus. not confouud it with the anconeus, wfakh 
passes from the external condyle to the ulna. 

Before dissecting the muscles of the fore-arm, 
the fascia which binds them together, shonU 
be exposed : this is most easily done^ by oo» 
mencing the dissection at the oater part of the 

the'^eArm '"^^ ^^^ Carrying it towards the inner.-VIte 
dissection should be continued to the wrist; aid 
then the several muscles which compose tbe 
first layer, may be seen through the tranqiareot 
fascia. The only rule necessary to be tecA- 
iected in the dissection of these musdes is to 
remove the cellular membrane in the directioD 
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ot the fibres.* For their arrangemient^ and their 
/origins and insertions, see the annexed table. 
. Tbe muscles of the band are rather difficult 
to dissect, in consequ^ice of their conne^on 
^ndth the paknar aponeurosis. This fascia ought 
tp be exposed, before we begin to dissect the 
SttoSQles. — ^The incision should be made in the i*»in^<: ^p 

neurosis. 

apiddle of the hand, from the annular ligament 
to the middle finger. — ^The skin is to be carried 
towards the thumb, and towards the ulnar side 
of the hand. But, in cutting in the last direc- 
tSflfn, we must take care that we do not dissect 
off the little muscle, pajlmaris brbvis, which 5?^",*;^" 
is attached to the skin for about an inch below 
ihe pisiform bone : indeed, this muscle should 
be exposed before the fascia is dissected. 

CLASSmCATION OF THE MUSCLES 

OF THE ARM. 

FT is hardly possible to arrange the muscles 
moving the humerus, into classes whidi shall 
bttire each a distinct action to perform, — in con- 
sequence of the motions of the humerus, on the 
icapula, being so varied. But the following enu- 



* Several buns wiU be found connected witk the ten- 
ions of these muscles. If the student is anxious to dis- 
eorer all of thein, he s)iould consult the descriptioii of the 
burssy by Dr, Monro* 
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meration will, perhaps, assist the student in re- 
collecting them : — 

The muscles which are inserted into the up- 
per part, must raise the arm ; thus the sufin 
spincLtiiSf infra spinatus, and teres minora being 
inserted into the great tubercle, are of this diss: 
so is the deltoideSj which is also inserted intotk 
upper part of the arm, but fiurther from the head. 

There is only one muscle inserted into the 
lesser tubercle, — ^the subscapularis, which must 
pull the arm backwards and downwards. 

Two muscles are inserted into the outer e^ 
of the bicipital groove, — ^the pectoralis major 
and coraco brdchialis; these must pull the ann 
inwards and forwards. 

The two muscle's which are inserted into the 
inner part of the bicipital groove, will pull the 
arm backwards ;-— viz. the latissimus darsitd 
teres mat/or. 

TABLE OF THE ORIGINS AND INSER- 
TIONS OF THE MUSCLES MOVING THE 
HUMERUS* 

MUSCUKS OF THB SHOVLDBR I.YING ON TH£ 

SCAPULA. 

SuBscAPULARis. Or. 1. All the base and hoUov 
of the scapula iateroally. ^. Its superior and inferior 
costae. 



* The ori^ns and insertions of the pectoralis and bti^* 
simus dorsi^ are described at pages 84 and 142. 
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In, The upper part of the internal or lesser tubero- 
lity on the head of the humerus. 

Supra Spinatus. Or. 1. From all that part of 
die base of the scapula which is above its spine. 2. 
IVom the spine and superior costa. 3. From the 
fifida of the scapula. 

Iir. The part of the great tuberosity on the head of 
die oe humeri next the groove. 

IvpRA Spinatus. Or. 1. All that part of the base 
of the scapula which is between its spine and inferior 
logle. 2. The spine, as far as the cervix of the sca- 
pula. 3. The fascia of the scapula. 

Iv. The upper and middle part of the great tuber- 
DaitjT on th(9 head of the os humeri. 

Tsuts Minor. Or. From the inferior costa of 
tfaa scapula, extending from the neck to an inch and a 
half from the inferior angle. 

In. The back part of the great tuberosity on the 
head of the os humeri. 

TsRRS Major. Or. 1. The inferior angle. 2. 
Inferior costa of the scapula. 

In. The ridge at the inner side of the groove for 
lodging thQ tendon of the long head of the biceps 
(ak>Dg with the tendon of the latissimus dorsi.) 

DgLToiDEs. Ob. 1. From the outer part of the 
davicle. 2. From the acromion. 3. From the lower 
mai^n of almost the whole spine of the scapula oppo- 
site 10 the insertion of the trapezius. 

In. A rough protuberance in the outer side of the 
oe humeri, near its middle. 

Vol. I. O 
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UsB. Its centre raises the humerus, the lateral por* 
tions sustain the shoulder joint 

CoRAco Brachialis. Ob. llie c(»«ooid procM 
of the scapula, adhering in its descent to the shflrtheii 
of the biceps. 

In. The middle of the internal part of the os hv* 
meri» near the origin of the third head of the triceps. 

UsB. To raise the arm upwards and forwards. 



The muscles which move the fore ann, ait 
exceedingly simple; as the form of the joint, 
between the humerus and bones of the ann^ii 
such as to admit only of two moticms, loz. 
Jlesian and extension^ The Flexor muscles are 
twOy'^Biceps and Brachialis Intemus: the 
Extensors are also two. — Triceps and Awxmm^ 

TABLE OF THE MUSCLES WHICH MOVE 
THE FORE ARM ON THE HUMERUS. 

Flexors.— ^Biceps Flexor Cubzti. Or. By two 
heads: 1. Tendinous, from the upper edge of the 
glenoid cavity of the scapula. This tendon passes 
over the head of the os humeri within the capsule, and» 
in its descent without the joint, runs in a groove oa 
the head of the os humeri, and is covered by a mem- 
branous ligament that proceeds from the capsule and 
adjacent tendons. 2. The seconc^ and shorter head, 
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arisea from the comcoid process of the scapula, in com- I 
mon with ihe coraco brachialis muscle. 

In. 1. By a strong round tendon, into the tuber- 
cle near the upper end of the radius; 3. and, by a la- 
teral slip of fascia, into the aheath of the fore-arm. 

Brachialis Iktehnus. Or. The middle of the 
OS humeri, at each side oF the insertion of the deltoid 
muscle, covering all the inferior and fore part of thia 
bone ; adheres to the ligament of the joint. 

Ik. The coronoid process of (he ulna. 

Extensors. — Triceps Eitensor CtJBiTi. Or, 
By three heads; the first and longest, from the inferior 
costa of the scapula, near its cervix. The second 
head, from the back part of the 09 humeri, under the 
great tubercle. The third* arises by an acute begin- 
ning from thebaelt and innerpart of the humerus, and 
continues its origin all down the bone. These three 
heads unite lower than the insertion of the teres major, 
tind cover the whole posterior part of the hamerus ; 
from which, they receive additional origins in their 
descent. 

In. The Dlecranan, and partly into the condyles of 
the OS humeri, adhering to the ligament. 

Anconeus, Oh, From the back part of the exter- 
nal condyle of the os humeri ; it soon grows Seshy. 

In. a ridge on the outer and posterior edge of the 
ulna, being continued some way below the olecranon. 
It is covered with a strong fascia. 

• The third hend is somctiinea called braelaalU extei 
ntti, and then the tn-o first beads ore described as formins; 
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The muscles lying on the fore arm, are ge** 
nerally considered very difficult for a student to 
understand; — ^perhaps the following plan of ar- 
ranging tliem in numbers, will obviate some of 
the difficulties. If we take the biceps flexor as 
a supinator, which it truly is, and the mass of 
the flexor muscles (on the fore arm) as one great 
pronator, for such is their conjoint operation, 
then the muscles will go in threes — thus : 

For the motion of the wrist, three flexors, the 
ulnarisy radialis^ and medius (commonly called 
palmaris longus); three extensors^^ulnaris, ra- 
dialis longioTy and brevior; three pronators,— 
the tereSy quadratusy and the mass of thejtfxor 
muscles; three supinators, — the supinator Im* 
gus, brevisj and biceps cubiti. 

There are three extensors of the fingers, viz. 
extensor communis digitorum, extensor primi 
digitiy and extensor minimi digiti ; three ex- 
tensors of the thumb, — extensor primus ySecun- 
duSy and tertius ; three flexors of the fingers 
and thumhy-^exor digitorum sublimis, Jlexor 
digitorum profundus^ flexor poinds longus. 

In describing the muscles of the fore arm, it 
is nearly correct to say, that the flexors and 
pronators arise from the inner condyle^ and the 
extensors and supinators from the outer ccn- 
dyle : but the supinators d^nA pronators will be 
more properly distinguished by their insertions, 
as all muscles which turn the hand must be in- 
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serted into the ra^us; as for example,— ^ihe 
supinator lohgus, the supinator brevis, the pro^ 
nator teres, the pronator quadratus. 

TABLE OP THE MUSCLES LYING ON 
THE FORE ARM. 

FLEXORS OF THE WRIST. 

Flexor Carpi Radialis. Or. The internal con- 
dyle of the OS humeriy and from the fore and upper 
part of the ulna. 

In. Runs over the os trapezium into the fore and 
upper part of the metacarpal bone that sustains the fore 
finger. 

Flexor Carpi Ulnaris. Or. The internal con- 
dyle of this 6b humeri, and side of the olecranon, and. 
from the foscia*. 
. In. The 08 pisifonne and ligament of the wrist. 

Flexor Carpi Medius or Palmaris Longus. Or* 
The internal condyle of the os humeri, from the inter- 
museulRr Hgam^t ; if forms a neat small belly, and by 
a long^sleDder tendoti, has— 

.' Iv. Into the annular ligament of the wrist^ and pal* 
mar aponeurosis. 

• EXTENSORS OP THE WRIST. 

ExTBHsoR Carpi Radialis Lonoior. Or. From 
the lower 'part of the external ridge of the os faumeii, 
above its external condyle, and bdow the supinator 
radii longus. - • 

In* The back and upper part of the metacarpal 
bono that sustains the fore finger. 
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£xTENsoR Cakfi RjtDiALia Bretioh. Ob. I. 

The external condyle of the as humeri ; 2. Ihe Bg»- 
t that connects the radius to it. 

In. The upper aud back part of the metacarpal 
bone that sustains the middle linger. 

ExTETfsoR Caspi Ulnaris. Or. I. The external 
condyle of the os humeri ; 1. the utaa, from i(9 pM< 
tenor border. 

In. The posterior and upper part of the metacarpti" 
boae that sustoina the little finger. 

MUSCLES OF SUPINATION AND 
PRONATION. 
Proper Supinators; that is, those which turail* 
palm of the hand upward, and have no other office. 

Supinator Radii Longus. Ob. The extend 
ridge of Ihe os humeri, nearly as far up as iha middlli 
of that bone. 

Ik. The lower end of the radius, on its outer side. .1 

Supinator Radii Brevis. Or, I. From the e»' 

temal condyle of the OS humeri; 3. from the extemilf' 
and upper part of the ulna; 3. the ligament whidi 
joins these two bones. 

In. The nedi and tubercle of the radius, and ridg%. 
runoiog downwards from the tubercle. 

Phohatorh ; that is, which throw the palm of tbr 
hand jirone to the ground. 

Pronator Radii Terbh. Ob. 1. The in! 
condyle of the humerus; 2. tendinous from the con)' 
Qoid process of the ulna. 
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In. The outside of the radius, about the middls of 
he bone. 



HUSCLES MOVING THE FINGERS, LYING 
ON THE FORE ARM. 



Flexor SuBLiMis PEaFoRATus. Or. 1. Thein- 
emal condyle of ihe 09 humeri ; 2. the coronoid pro- 
issaof the ulna; 3. the tubercle of the radius; 4. the 
niddle of the fore part of the radius, where the flexor 
jollicis longus arises. The tendons pass under the 
igament of the wrisl. 

Is. The second bone of each finger, being, near its 
sstremity, divided for the passage of the tendons of 
the perforans, or profuudus. 

Flbsos Profundits Fbrforakb, Ob. I. The 
rids and upper part of the ulna ; 3, from a large spaca 
of the interosseous iigameat, and remotely through tba 
fosda, from the inner condyle ; its tendona pass under 
the annular ligament of the wrist, and then past 
tbiough the slits in the tendons of the flexor suhlimis. 

In. Last bones of the four fingers. 

Flsxor Losgus Pollicis Mahus, Ob. 1. Tb« 
tide of the coronoid process of the ulna; 1. the radius, 
imiDediately below its tubercle ; it is continued down 
for some way on the fore part of the bone ; 3. the in- 
tetosseoua ligament : its tendon passes under the tiga- 
roent of the wrist. It hat, frequently, an oiigin from 
the internal condyle of the os humeri. 

In. The last bone of the thumb. 
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EXTENSORS OF THE FINGERS AND 

THUMR 

EXTSHSOR DiOITORUM CuMMUHIS* Or. 1. FfOID 

the external condyle of the os homeri, where it ad* 
heres to the supinator radii brevis. B«fore it panei 
under the ligamentom carpi annulare extmiumy it spEti 
into four tendons, some of which may be divided into 
several smaller. On the back of the hand, the tendoii 
are often united by interchange of tendinous filaments. 

Iir. The posterior part of the bones of the fingecsi 
by a tendinous expansion, 

UsB. To extend all the fingers. 

ExTswsoR Minimi Digiti. Or. The ^ctemil 
condyle: it adheres to the. common extensor, 
. In. The last bone of the little finger. 

Indicator, or Extbnsor Primi Digit}. Or. The 

middle of the back part of the ulna ; its tendon passes 
under the same ligament with the extensor digitoram 
communis, with part of which it i»— 
. In. Into the posterior part of the fore finger. 

Extbnsor PiiiMi Internodii Pollicis Manus, 
TEL Ossis Mbtacarpi Pollicis. Or. 1. Tlie mid- 
dle and posterior part of the ulna, immediately below 
the insertion of the anconeus muscle; % the back 
part of the middle of the radius; 3. the interossecMV 
ligament. 

: In. (By two tendons) into the os trapesium^ asd 
upper back part of the metacarpal bone of the thnnds 
and often joins with the abductor pollicis. 
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' Usa. To draw the metacarpal bone of the thumb 
gutwardlj. 

Extensor Sbcundi. IirTsaNopii. Oft. 1. The 
back part of the ulna, near the former muscle ; 2. the 
i^rosseous ligament* 

.. Iir. The posterior part of the first bone of the 
tbomb : part of it may be traced as far as the second 
bone; 

UsB. To ext^d and draw the second bone of the 
tjiomb outwards. 

ExTBNsoR TsRTii Intbrmodii. Or. 1, The mid- 
dle and back part of the ulna; 2. from the interos- 
seous ligament: its tendon runs through a small 
groove, at the inner and back part of the lower end 
of the radius. 

In. The last bone of the thumb. 

Use. To extend the last joint of the thumb. 



The variety of motions which we are enabled 
to execute with the fingers, is sufficient evidence 
of the complication of the small muscles whidi 
lie on the hand. But if we make an arrange- 
ment of the muscles which move the thumb, 
tod those which move the little finger, there 
<#I11 not be much difficulty in recollecting the 
other muscles. ' 

We find a muscle for pulling Uxe. thumb 
fi*om the fingers, abductor POJLLicnLs; one for 
drawing the thiumb towards thefingersi Aonuc- 

02 
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Toft poLticis : and to bend the thumb, plbxm 
BKBvis : — with this muscle may be classed tlie 
one called opponkns, or flbxob ossis meta< 

CARPI POLLICIS. 

For the little finger we have an abddctoi, 
ADDUCTOR, and FLEXOR. There stilt remun 
the small muscles which bend all the fingo^ 
viz. the LUMBRICALES. There is also a 
of muscles which lie between the mi 
bones; these are called interossei kxtbrkI' 
and iNTBRNi ; the use of which, is, to draw tbe 
fingers separate : with this class may be arran- 
ged the muscle called abductor indicis: asit 
lies between the metacarpal bone of the fbte 
finger, and that of the thumb. 

There is one muscle omitted in this arrai^ 
ment, because it stands by itself — the paluabii 
SREvis ; being the set of fibres which were wen 
on the palmar aponeurosisj and covering th« 
muscles of the little finger. 

TABLE OF THE MUSCLES OF THE HAND. 

Palmabis Brbvis. Da. The ligameRtum carpi 
annulare, and lendinoua membrane that is expandtd 
CD thQ palm of the hand. 

In. Into (ho skin and fat that corer the abdodOT 
mioimi digiti, and inio the os pisiromie. 

Use. Taasaist in contracting the palm of the haod ; 
to sustun the grasp of the hand. 
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MUSCLES WHICH FORM THE BALL OP 
THE THUMB, 

Abductor Poi.iici8. Ob. The oa trapezium and 
ligament of the carpus. 
In. Root of the second bone of the thumb, 
UsB. To separate the thumb from tbe ftngers. 

Oppo!(8N8 PoiLiciB. (Under the last) Oa. Oi 
trapezium, and ligament of the carpus. 

Ik. First bone of the thumb, or, metacarpal of the 
dtamb, as it is sometimes called. 

UsB. To bring the thumb towarda the palm aiid 
fingeiE. 

Flexor Bhkvh Poiiicis. (Divided by the ten- 
don of the long flcsor.) Or. 1. Os trapezoidet ; 
S> oa. magntim ; 3. 03 uncifbrme. 

In. Ossasesamoidea, and second boneof the thumb. 

UsB. To bend the thumb. 

ADDrcTOB PoLLicis. Oh. From the metacarpal 
bone' of the middle finger. 

\v. Y\m phalanx of the thumb, at its carpal ex- 
tremity. 

MUSCLES OF THE LITTLE FINGER. 

Abductor MiNiMfDiaiTi. Oa. Os pisiforme and 
ligament of the carpus. 

Lv. The side of tbe first bone of the little finger. 

Flgsob Parvus MiNiui DioiTi. Or. Th« Ulnar 
■ids of the 01 UDciforme and ligamrat of th« wriM. 
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In. First bone of the little finger. 
" Use. It is an assisting flexor of the littk finger. 

Adductor Minimi Dioiti. Or. Edge of the os 
' uncifonhe, and ligament of the wrist. 

In. The side of the metacarpal bone of the litde 
finger. . 
Use. To draw the little finger towards the othen. 

LvMBRicALBs. These are . four musdes, lying in 
the palm of the hand, thin and fleshif^ so as to re* 
semble earth worms. Each of these musdes may thus 
be describled : — Or. One of the tendons of the fleror 
profundus digitorum. 

In. The sheath on the back of the fingers, absg 
with the interos&ei. 

UsB. To move the finger on the metacarpal bone. 

Abductor Indicis. Or. Os trapezium, and me- 
tarcarpal bone of the thumb. 

In. The first bone of the fore finger. 

UsB. To bring the fore finger towards the thumb. 

Intbrossbi Interni. These are muscles lying 
deep betwixt the metacarpal bones, each having its 
origin thus : — Or. By one head, from a metacarpal 
bone. 

In. Into the sheath of the extensor muscles, qb the 
back of the first phalanx. 

Intbrossbi Extbrni. These are bicipites, and 
lie on the back of the hand, but betwixt the meta- 
carpal bones. Or. The roots of the metacarpal booes. 

In. The tendinous expansion of the extensor com- 
munis. 
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The PEIOR INDICI8 is a muscle of the same charac- 
ter with the former, only that, lying on the radial edge 
of the metacarpal of- the fore finger, it cannot be so 
properly called an interosseous, as those which are 
seated betwixt the metacarpal bones. 

UsB ov THB Inteeossii. .While there sterns much 
lesson in the supposition', that the lumbiicales, being 
small muscles, are better calculated for the^ quick 
movements of the fingers (whence they hare been 
called fididnales); the inter(»sei interui, a4d exter)ii, 
t^ for the lateral movements of the fingers, or the 
adduction, and abduction of the fingers, and are of 
ih^ same class' with the adductors and abductors of ibe 
thumb and little finger^ 
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DISSECTION 




LIGAMENTS OF THE ARM. 



AFTER h&ving completed the dissection of the 
muscles of the arm, we should remove them, 
that we may examine the ligaments ; and in 
dcang this, we should take the opportunity of 
agmn comparing their origins and insertiona 
with the description in the Table. We should 
not remove every part of the tendons of the 
muscles which are attached to the head of the 
humerus ; for they are bo intimately connected 
with the capsular ligament, that we shall des- 
troy it, in the attempt. 

The ligaments about the shoulder may be 
divided into three sets: — I. into those which 
cmnect the clavicle and scapula; 2. the liga- 
ments which pass from one point of tlie scapula 
to the other ; 3. the ligaments connecting the 
humerus and scapula. 

When the fibres of the deltoid are removed, 
slips of ligament will be seen passing from the 
clavicle upon the acromion; these are called 
Ziigmmetita Radiata. There is also a proper 
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eap9uiat Uganienty aild cicoattoiiidly ta^ inter- I'jj^^j; 
meffiate cartilage between tlie adxnnioB akidg^'l^^g^^^ 
clavicle ; but tbe. Jprindpal ligaments pasct be*^. 
MreJsn the coracdid process and the dbnde ; 
QEid ^vrSt be found nttiningfiom the spot of the 
pfoeeaa np to fiie. tubercle oii the lower part 
of the clavicle; from its round shi^e, this la 
caBxA Ij^amenium Conoides^ another^ but of 
am(Mfe squarb fotai^ run^ from^ tbe-xoot to ther 
losireir p^ of tiie olavkle^ extending froin llw 
last liganiientto n^ar^ Vbm aoroiMal, end of th€» 
<dafvlele^ ;ahd ia. €idtA JLigamentmm^ Trape^ 
zaUis^^^^in the qmce between these Ugamenlsr 
»4iaiaH butsa^nraeofia witt ht fimnd* A small 
jQue iiKD also be iometimett found between the 
tip of the ceraooid process^ and the capsular 

U^nient* ^ . , . -.; --^ . 

: The ligaments irUchi run bctwett the poiais 
of the scapula^ are yerf simple; onie^ tf a tri«-. 
aitgolar foriuy wHl be foond attached to almbst 
the t^hole lo^th of the oorScoid probciss^ fidnt 
i^^Mah it passes to the tip of the i^iemmh (it ia 
sometimes divided into two portions, by a little: 
i^eDular membranes) thisy from its shape9;i8 
cfitOed LdgameHtwrk IHaingulare^ar Delttddnt LiganMnti 
under this^ and connected witji the €a|midafe 
l%alDeilt, there is a kige bursa. By Temoring^ 
the fibres of the supra spinatus musde, we shaft 
diiMxwer a smaUiigament running from the rtxit 
of the coracoid process across the notch; this 
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is the lAgamentum Posticum (the supra bm- 
pular nerve almost always passes under the liga- 
ment, and the artery generally over it.) 

The ligaments which run between the pointa 
of the scapula, are called the proper ligaments ; 
while those which connect the clavicle and sca- 
pula, are called the common. 

In dissecting the muscles which pass from 
the scapula to the head of the humerus, we 
saw the supra spinatus, the infra spinatus, and 
teres minor, all Epreading their tendons upon 
the upper surface of the thin capsule ; and ott- 
the lower part, we might have seen the lig&- ) 
ment strengthened by the tendon of tlie sub- 
mi scapularis. If we now dissect away all these 
l\'. tendons, the capsule wOl appear as a transpa- 
rent membrane, rising from the edge of the; 
glenoid cavity, and passing down to euiround 
the neck of the humerus. 

Tliis view must prove to us, that the Btrengtb, 
of the joint does not consist in its capsular ligo-i 
ment, but in the tendons of the muscles which 
surround it. 

In examining the capsule, in a BuperficiaL 
manner, it appears to be perforated by the teii' J 
don of the long head of the biceps ; but when 
the capsule is opened, we shall find that a thia 
portion of tiie membrane passes do;vn into the 
bicipital groove, and is then reflected on the 
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tendon of the biceps, — so that the tendon is ac- 
tually external to the ligament. 

When we cut open the joint, we shall see 
tha.% the gle9ioidcaviti/ is deepened by a ring of 
fibroua cartilaginous ligament, surrounding its 
edge. — ^We should not omit to looli for the 
large buna, which is between the deltoid and 
the capsular ligament. 

The Ligaments of the Elbow Joint are a 
little complicated, in consequence of the head 
of the radius entering into the articulation j 
butj as the joint is nearly a simple hinge, the 
principal ligaments will be lateral. We ehall 
find here, as in all other joints, a capsular liga- 
ment ; but its appearance is not that of a thin 
membrane, except at tlie posterior part, in con- j_;^^„ 
Bequence of its being covered, both on the fore "" ^' 
and lateral parts, by slips of ligament from the 
tendons of the muscles ; those on tlie fore part, 
are called Accessoria Antica ; while those on 
the eides, are described as distinct Lateral 
Ligaments. 

Each lateral ligament may be divided into 
two parts, which are easily distinguished, as 
one portion restrains the joint, when it is bent 
to a certain extent ; the other checira it, when 
it is too much extended. 

TTie radius ia Brticulated with the external 
condyle ; hut by rolling it, we shall see tliat it 
is also connected with the ulna, by the thick- 
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ening of the general capsular ligament, which . 
is called Ligamentum Caronarium. In takii^ 
off the muscleii, to show the Interosseus Liga- 
ment, we must take care that we do not cut 
the Ligamentum OhUtjuum, or Trajisveraak, 
which runs from the ulna to a point of the 
radius, below the tubercle. 

The WHIST is rather a complicated joint; btA) 
as the movements between the bones of the, 
carpus and bonea of the fore arm, are princU^ 
pally flexion and extension, we shall have, on 
the inside and outside. Lateral Ligaments;^*, 
these ligaments are louse and connected wiA 
the general capsule, which will be found to be 
very strong, in consequence of the many slipi 
that cross it. The capsular ligament does not 
bind the bonea very closely together, but tU 
Iowa of a considerable degree of lateral motitai. 
When we open the capsular ligament^ we shall 
find Uiat the end of the ulna does not correspond 
exactly to the cuneiform and ulnar bones, hot 
tliat there is a portion of cartilage interpoKd 
between them. 

We may now separate the carpus from the 
radius and ulna, and examine the connexioD 
which 1b between these two bones. The con- 
vexity of the head of the ulna will be found 
attached to the concavity on the radius, by t 
coronary ligament, which, however, ia caUed 
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Ligamentum Sacci/arme, or Membrana Sac- 
ciformis. 

Ilie carpal, and the heads of the metacarpal 
bones, are connected together by Capsular 
Ligaments and by jticcesssory Slips, which are 
easily dissected : it woidd be needless to give 
them separate names. The metacarpal bones^ 
and the several phalanges of the fingers, are 
tinited by Capsular and Lateral Ligaments, 
which, though very simple, ought to be care- 
fully studied, — as the dislocations of the finger, 
and particvdarly of the thumb, are sometimea 
very troublesonne. 



DISSECTION 

or 

THE ARTERIES 

OF 

THE SHOULDER AND ARM. 



IN the first dissection of these arteries^ they 
should be injected ; and^ that all the vesiels of 
the shoulder may be seen, the injection shodd 
be made in the same manner as that described 
at p. 163. It may be done firom the subdaviaa 
artery ; or from the axillary, after the arm is 
removed from the body : but in either of these 
methods, a great many vessels must necessarily 
be destroyed. 

The manner of dissecting the arteries which 
arise from the subclavian, has already been 
described at p. 168; so we may now pass to 
the description of the branches which arise after 
the artery has passed under the clavicle ; — and 
first, of that division which is called the axil- 
lary. 

The pectoralis major, the deltoid, and the 
latissimus dorsi, should be dissected in the 
manner recommended in the dissection of the 
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luscles, at page 81 ; but in doing this, we 
lust take care to avoid tlie email branches, 
''hich ivill be found on removing the cellular 
iembrane. If we are dissecting a female sub- 
let, in which the breasts are enlarged, or 
'here milk baa been lateSy secreted, we shall 
tid upon the surface of the pectoralis major, 
great many arteries passing to the mamma. 
Between the deltoid and pectoralis, we shall 
EC arteries running down, and a vein passing 
p ; the arteries are branches of the thobacica ti, 
:iTMERAniA ; the vein is the cephalic. OnS' 
»e lower edge of tiie pectoralis, and upper edge 
f the latissimus dorsi, branches of the tho- tk 
AcicA ALARis and of the subhcapdiak, will*'* 
e found. By dissecting between tlie two mus- 
lea, we shall expose the nerves, complicated 
?ith many lymphatic glands. — In considering 
he surgical anatomy, all the parts of the axilla 
rill excite much interest ; but at present we 
hould only trace the branches of the arteries 
hrough it. 
That we may follow the arteries more easily, 
'e rfiould now raise part of the pectoralis major 
■om Ub origins, — In doing tliia, we shall be 
bilged to cut througli many branches : some of 
lese come, through the intercostal muscles, 
om the mammaria interna ; but tlie principal tj 
lies, are branches of the thoracica longioh, m. 
c UAU&uat.i. axTBBNA, which, when the mns- 
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cle ifl ftirtlier raised, will be Been rising iq com- 
mon with the TiioRAcicA HUMESAUIA, OrACBO- 
MiALis; tlie branchee of which, have already 
been observed paEsing between the delbnd and 
pectoralis major. 

If the muscle be no\r completely throwii 
hack, the pectoralis minor will be exposed, k [n 
small artery will now be seen, passing iota tlie jc 
space between the first and second ribs ; — thii ri 
is called tlie tuoracica priala, or supbbiob. jgf 
On the lower edge of the pectoralis mbior, somjl 
branches will be seen running into the fat 
^ands of the axilla, — they must be 
followed witli the forceps and scissart 
branches are described as coming from 
trunk, called the tboracica alabis; but thcfj 
generally arise in two or three small branches. 

The trunk of the artery may now be fuUj 
exposed. It ii-ill be foimd covered by the vein% 
but lying below the level of the axillary nena 
Until it has fairly passed under the pectonlit 
minor, there will be no difficulty in separstiiq; 
it from the plexus of nerves ; but immediately 
after it passes this muscle, it will be foiinil 
completely enveloped in the plexus. The arm 
must now be bent so as to relax tlie plexus, 
and enable us to dissect the cellular membrane 
from between the artery and nerves. 

When the artery comes opposite to the uppf f 
part of the insertion of the ktissimua dorsi, it 
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gives off the subscapular artery j which will ^ 
be found to pass under the scapula, and to give 
off numerous branches to the serratus maguus, 
eubscapularis, latiasunua dorsi, &c. and fre- 
quently to the axillary glands. We should 
now observe the beginning of a branch, which 
we cannot follow to its termination, until the 
body is turned, or the arm separated. This 
will afterwards be fouud to run to the dorsum 
of the scapula ; ^-hence it is called the dorsalis 
of the subscapularis. 

As tlie main trunk is covered by the plexus 
of nerves, at the point where it gives off the sub- 
scapularis, we shall probably not at once discover 
the posTKRioa cibcumplex which rises close to f; 
the trunk, and sometimes in union witli the sub- 
Bcapularis. We shall not be able to follow this 
artery far, in the present position of the limb, 
as it passes between the long head of the bleeps 
ftad humerus, to be distributed on the deltoid. 
Its branches will be seen, on diesecting the back 
part of the arm. 

We generally find another artery, iinuiedi- 
Ktely opposite to the last ; it is called the an- *< 
THRiOB CIRCUMFLEX, — ^The plexus of nerves 
must be pulled down, to expose it. It is a 
gmall vessel, and generally runs between the 
tendons of tlie pectoralis major and the capsu- 
lar ligament. 

We ahall now hare traced the mEun tnink 
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fairly past the insertion of the pectoralis mi^or 
and latissimus dorsi ; here its name is chaiq;ed 
to HUMBRAL^ or BRACHIAL^ which it rctalns until 
it reaches the elbow. 

If we do not wish to keep the arm and dieit 
connected^ we may now^ without hmrting any 
vessels^ separate the arm from the body. 

Before following the trunk of the artery, wc 
should turn the arm round, and make a super- 
ficial dissection of the muscles lying on the 
scapula.* In dissecting the deltoid, several of 
the branches of the thoracia humeraria, and of 
the circumflexa posterior, will be found. There 
will also, perhaps, be several branches of the ai- 
pra scapularis (which is sometimes a prolonga- 
tion of the TRANsvBRSALis COLLI, described at 
page 169,) passing into the substance of the su- 
pra spinatus muscle.f On the muscles belowthc 
spine, many branches of the dorsalis scapula, 
of the subscapularis, will be found. All those 
arteries which pass to the muscles of the sca- 
pula, are distributed so much on the surface of 



• This may be done, without separating the arm from 
the body, by throwing the arm over the chest. 

t WTien there is this arrangement of the artery, it very 
seldom passes under the ligamentum posticum. — ^It ap- 
pears to pass under the ligament, only when it arises as 
^ distinct branch, and low down, from the subclaviaa. 
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the bone, that it will be necessary to remove the 
omflciilar fibres to shew them. 

Tlie superficial dissection which has been 
Migaa on the deltoid, may be continued down 
ipon the triceps. As we approach the elbow, 
ve must caiefally avoid the superficial branches, 
idiich form inosculations with those of the fore 
irm. Those on the external part, are' branches 
xom the circumflexa posterior, and the profun- 
la superior ; while those on the inside, are from 
the profimda inferior, and the anastomotica. 

We may turn the arm, and continue the dis- 
section of the trunk. An incision is to be made, 
down to the elbow, in the course of the artery : 
when the skin is dissected off, a thin fascia will 
be iieea to pass from the inside of the triceps to 
the inside of the biceps, covering the artery, 
which is not now enveloped in a plexus of 
nerves, but, with the radial, or median nerve, 
lyin^ close upon the inner side of it. 

T^e first branch (which has a name) we shall 
Snd^ by looking for the muscular spiral nerve, 
or between the heads of the triceps.-^The ar- 
tery b called the profunda superior : we may Profunda si 

• • 1-1 i»i 1 pcrior. 

brace it into the deep parts of the arm, along 
with the nerve. 

We may now for a moment disregard the 
branches, and trace the trunk to the elbow, 
taking care not to cut any vessels. On the side 
of the artery next to the biceps, we shall «ee a 

Vol. I. P 



314 Arrteries of the Ana. 

gi^eat number of bfandiea going off; these, li09- L| 
ever, are merely muBcoIar brandies, and lh«i U 
are no separate names far them. The oidyoe u 
we ahould particularly observe^ is a tnnd^ ]pM- \i 
9ing oiFat the lower part oCthe coraoo bradai* 
lia to the bone : it ia called nutritia mumk 
suiuHRi. On the aide of the artery neaiOtlB 
the braohialis intemua^ we shall find three, faai^ 
or fiye brandies, all taking nearly the wmt 
eouf^e towards the inude of the ribow, aid 
communicating with the recurrent arteries of tk 
fbre-ann. The upper one is generally called tk 
^?io?^d ** PROFUNnA iNFBRiou ; whUc the largest of tboie 
ui?'^ below, ia the anastomoticus BaA6Nu%-H»d 
the next in size, the anastomoticus buhoi* 

We shall now haye traced the main trunk to 
the b^id of the arm, where it generally dividei 
into the radial and ulnar.* 

The trunk will be found Ijdng close upea tk 
edge of the. biceps^ and passing mider Ae ^* 
tion of its tendon which is inserted into the 
jEascia of the fore-arm. Before foUowing Ikr 
trunk, we dicwld touJce a dissection of the fcMa 



* The bifurcation occasionally takei place h(fbtr 19 
on the arm \ but in what proportion of inatancest I ^spt 
a diQcuttj of determimag ; during some seasoot I bivt 
^dlMetved it, b nearly every third bodf. Itl&aiik»howev«r. 
be said to ocear iaa proportioQ^af aboaf oseit 
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jfricHes of the Fore Arm. 

3f the fore-arm : this may be done quickly, by 
Eaakiiig a cut through the skin, from the elbo\r 
bo -the wrist, and by then diBEecting the skin off, 
boin all around the arm. We need not pre- 
serve the Bmall branches which perforate the 
lascta to supply the skin ; but we must take 
care of those which run around the elbow, and of 
any small brancheswhicb may be found near the 
ViiHt ; for the arteries there are very irregular. 

In following the trunk, and the commence- 
ment of the radial and ulnar arteries, we must 
be very careful ; as there is always a quantity 
oS fat and cellular membrane interposed be- 
tween the tendon of the biceps, and the in- 
Bertion of the brachialis intemus, — in which 
•pKce, the ai'tery generally divides : to see it 
distmctly, we must cut through the tendinous 
membrane which passes from the biceps to the 
fascia of the fore-ai-m. 

Ae the radial lies more super6dal than the r^ 
ulnar, we should first trace it to the wrist. This 
will be very easy ; for by merely cutting thrDu^^ 
the fasciii, we may follow the artery over the 
tendon of the pronator teres, towards the radius ; 
it then runs down parallel ivith the bone, lying 
on the flexor pollicis longiis, and between the 
supinator longus and the Hexor carpi radialis. 
We need not here enumerate the several bran- 
cfasa which go to the muscles as they are very 
irrtgulav ; but we itltonld particular^ nuuk ^ 
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branch which turns haxk, and round the tendon 
of the bifreps^ to pass on the elbow : this is the 
AKCURRJKNS RADiALis. The Only other btandi 
of importance^ is that which is given off atllie 
point where we generally feel the pulse ; ?ic 
the supBRFiciALis vojuB : but this branch u 
very irregukr m its size.— We should not not 
trace the radial &rther^ but return to the olnar. 

The ULNAR passes mudi deeper than the ra* 
dial ; consequently, it is more difficult to trace its 
branches. It will be found running at once deep 
into the arm, to pass under the pronator terei 
WhUe the artery is under this muHcle, we shall 
often find a branch pass off, which is neariy as 
large as the ulnar itself; viz, the iNTBR0ft»SA 
iNTBRNA. But before this great trunk is gi^ea 
off, a branch often runs back to the elbow: 
viz. the REcuRRENS ULNARis. After these two 
branches are seen, the trunk may be traced 
down to the wrist, between the superficial and 
deep layer of the muscles : in its course, it 
gives off many branches, — the most important 
of which, will be enumerated in the Table. 

We should now trace the branches of the 
INTEROSSEA, for it is the vessel which supplies 
the principal parts of the fore-arm. 

The trunk has already been seen, coming off 
bom the ulnar, under the pronator teres, — from 
which, we may now trace it, along the interos- 
seous ligament, and between the flexor digito- 
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nm profundus and flexor polHcis. But we shall 
generally find that, almost immediately on iW 
rising from the ulnar, it gives off a large branch, 
which may be traced, through the ligament, to 
the supinators and extensors, and is lost at last, 
on the back of the hand. But before this (the 
iSTKROssEA EXTERNA) arises from it, there it 
generally a recurrent sent off, to inosculate with 
the anastoiuatici upon the elbow. 

When we have followed the internal artery as 
far down as to the pronator quadratus, we shall 
find it divide into two I'essels ; one of which 
may be traced, through the interosseous Ilga- ■ 
ment, to the hack of the wrist, — while a smaller , 
branch is continued down to the fore part of ~ 
die bones of the carpus. 

The arteries of the hand are very numerous, 
and very complicated and difficult to dissect ; 
but still the small branches will easily be un- 
derstood after a general arrangement is made. 

We should commence the dissection, by rais- 
ing the skin from the palm of the hand, so as ih 
to expose the palmar aponeurosia. On removing 
the skin, a number of small branches will be 
Been j — those on the middle and outer part, 
come from the ulnar; while those which are 
on tlie inside, and on Uie muscles of the 
thumb, arc from the radial : but here, we shall 
probably find one larger than otliers, viz. the 
tCPERFiciALis voLi. When the akin in dia-y 
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siBcted £roia the tttck of the hand, the mm 
tntok of the radial wiU be fbiind passuig be* 
tveen the tendons of the extensors of ths 
thumb ; from which« it passes deqp betvecB 
the abdnctor mdicis and adductor poDiclB^to 
form the deep ardb« 

There are no directions required^ for traring 
either the ulnar or the radial artery; faitha 
than that of foUowing them patiently from 
trunk to branch, with the forceps and scissvs. 
<•— In the first dissection, every thing is to be 
out away, except the arteries and the tendont. 

kttperiicial& We should firSt CXpOSe the SUPKRFICIAL AHCH. 
I)«ep Arches. ,.,•- i*« i % % % 

which IS formed by the tdnar ; and then, w 



Dssr AECH, formed by the radial : but this, v» 
shall find to be very dtfficult. 'Die artate 
which are seen on the back of tiie wrist, and 
on the thumb, are generally from the external 
interosseal, and the radial. 

TABLE OF THE ARTERIES OF THE 
SHOULDER AND ARM. 

JT is agreed by all authors (who have taketi the 
description of the arteries from the dSssectkm 
of many bodies,) that th^re are no vessels ifiore 
irregular, tlian those which rise from the sub- 
clavian. But the general arrangement is very 
simpte 5 for we have here, as in the study of 
the arteries of the other parts of the body, only 



po MMlbct^ tiiat the nameaof the brmches oor'» 
respond to the part which tiie tmak paipoi^ 

^Hie to&amng sketdli wiU be foimd to agree, 
*wr most respects, with the desciiption of Haikr ^ 
[ )u»ie M ti^ same time attempted to make the 
arrangement correspond with what i tkdnk in 
Host commonly seen : 

The great trunk, in its course {ram the aorta 
to the fingers, receives names corresponding t^ 
tke pi^s which it passes*. From Its tHunohing 
off from the aorta, until it passes under the 
tfiavi^, .it is called subclavian. Ft&ai the 
Hf {Mr %AgQ of th^ pectoralis minor, until it 
passes the insertion of the latissimus dorsi and 
fttttoMlit maJor,-^AXiLLARF. From this point, 
wantil the division at the bend of the arm,wHiT. 
MBRAL, or BRACHIAL. From the bend of the 
ana to the wrist, — radial, ulnar, and intb- 
ROSSBA. From the wrist to the fingers^^^u- 

f»l»ll^ItIAL ARCH, DBBP ARCH, and POSTBRIOR 
ARTBRIES. 

The names which are given to the brandies^ 
Mfer to each division of the t^upk^ 

The branches of the subclavian hove already 
Wen enumerated at page 183. 

The next division of the artery is tiie axil« 
LARY ; from it, we havej-^^/Aofocfca hvperiar ; 
thoradcA tangiof, ot mammaria ej^tema ; Mo- 
r^Kka humeraria, or acromialii s ikofad^a 



320 Tabu of the 4rteries. 

alaris ; subscapularis ; circumflexa posterior ; 
circumjlexa anterior. 

ITioracica Superior, gives branches between 
the first and second ribs. 

ITioracica Longior, — ^to the pectoralis iDa|or 
and mamma. 

Thoracica Hiirneraria, — branches between 
the pectoralis major and deltoid. 

Thoracica Alarisy — to the fat, glands, pecto- 
ralis minor, &c. 

Subscapularis, — 1. to the axilla and glands; 
2. to the subscapular muscle ; 3. infira scapular 
branch to the muscles of the back ; 4. dorsaHs, 
or circumflexa subscapularis, to the musdes on 
the back of the scapula. 

Circumjlexa Po^/mor,^— branches to the 
heads of the triceps, coraco brachialis, deltoid, 
and capsule. 

Circumflexa Aiiterior, — to the periosteum 
and capsule. 

The third division of the artery is the humb- 
RAL, or brachial: gives, — 1. a set of small 
branches to the muscles ; 2. profunda humeri 
superior; 3. profunda humeri inferior; 4. 
anastomotica magna. 

From the Set of small Branches, twigs go oJF 
to. the biceps and bracbialis intemus, and also 
the arteria nutritia humeri. 

Profunda Superior, — 1. to the muscles: 
2. radialis communicans, to the external con- 
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dyle ; 3. branches to the back of the elbow, to 
unite with the recurrens interosaea and radialis. 

Profunda Inferior, — 1. to the brachialis in- 
temus and biceps ; 2. to the external condyle 
and supinator ; 3. to the ulnar nerve and back 
of the elbow joint. 

Anastomotica Magnaf^^l. branch communi- 
cating with the profunda i 2* descending super- 
ficial branch : 3. descending deep branch : these 
two form, with the recurrents of the arteries of 
the fore arm, the arcus anterior; 4. transrersc' 
branch which goes behind, forming with the 
profunda and recurrents, the arcus posterior. 

The fourth division of the great artery is into 
the RADIAL and ulnar. 

The radial gives off : I. to the supinator y 
3. recurrens radialis ; 3. in succession to the 
supinator, pronator, and flexor muscles ; 4. sii-- 
per/icialis voice; 5. irregular bnmches to th& 
wrist ; 6. dorsalis pollicis ; 7* dorsalis carpi; 
8. dorsalis metacarpi; 9. magna pollicis; 10. 
radialis indicts; 1 1. deep palmar arch, which 
inosculates with the superficial arch from the 
ulnar, and gives off the interossea to the meta- 
carpal spaces. 

Ulnar, — ogives off theinterosseal artery : but 

before it does so, it sends off some smaller ones. 

1. To the pro7iator ; 2. perforans, through the 

interosseous ligament to the back of the joint ; 

3. recurrens ulnaris, which has a superficial and 

P2 



deep brunch; 4 oHeHu nrntritifi' i & kiter^ufia 
comstmms (tbifl will afterw«pd» be cooaickfsd 
as |i prineipiil brmchi) £« i>rl^/«p^ Aftmeies 
/'^ ^ muscles; 7« doraoMis ^mmus; 8« to lie 
nmsdes qf the KHla fingtr; % peiimmtk pro- 
fiifida, which, uniting with the n&Bif forms the, 
deep areh ; 10. mp^rficial psdfifar 6rcA^ gimg 
off voUns ulnam HU»i9ii.4igit^ dipiaii^ voiam 
prisaa, digkalifi ^olaBs 0eeHnda> digitals volans 
tertia^ which are the veasefe tp thefing^PB; II. 
oammunieam^ iwmg the jradiial on the tbamb. 
Interossea Communis : 1. totibe Biiiacle»aBd 
ligam€»ts ci the joint : 8, perioiatoa mip^iary 
whkh gives off ramus deaeeadeHa, and vecur- 
rens interossea; 3. irregulajr bifaacbea to the 
flexor miwclea; 4. peffor^ua inSmco!; paBses 
through the upper edge of the pronator <}uadra- 
tus, and gires branches to the back of the wrist ; 
5. interossea Tolans antmor^ or anterior articular 
artery of the wrist 
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or 
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IT is almofit needle&a to inject the Vein^ of tbe 
Army ttoless it h% for the purpose of making a 
prepa^nKtion ; f&r a much better knowledge i^ 
gg^ped of tibe eonrse of the superficial rains^ by 
ffmttimg ji ligature rowxl the arm of a thin mn£*- 
odar man^ than is ever done by injecting, or 
jdiaaeoting ^em. As the deep vein« aU accom^ 
.pany the arteriea, their course may also h^ easily 
MBbdcrstood ; but in making the surgical 4is$ec^ 
Ham ai the bend oi the aarni, it will be usf^iul to 
-faay^e some of the veins filled. Though I do not 
Ahiiik it necessary for the dissecticm, I shall here 
deficaribe the manner of injecting the vcin^, thai 
they may be preserved : — 

In consequence iof the numerous valves whifch* 
are in the veuis, it will be impossible to ^)ei^ 
tikeoi from tiie snibclavian :«-*-the injegtlop mii^t 
be thrown in, from one of the vessels ou the 
hnwL Those on the palm are %o small, that ijb 
will be needless to try to introduce a pipe into 
them**^ We musit look £pr a vein on tiae back of 
the liasid. Tbai^ vein which nms up &pm the 
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fore finger, or the one between the litde and 
ring finger, will generally be found to be the 
best. After we have introduced tibe ppe, a 
piece of the skin over the vein, should be in- 
cluded in the ligature \ or we shall be in danger 
of tearing the coats of the vein, while we are 
injecting it. 

The blood is to be, first, thoroughly puded 
out of the v<^ins, by injecting warm water into 
them, and allowing it to escape by the subda^ 
vian. This injection of warm water, should be 
repeated several times ; and previous to the in* 
jection with the wax, the water should be forced 
out, by holding the arm, with the hand, perpen- 
dicular to the body, and rubbing the vessel^ 
down towards the axilla. A ligature may be 
put round the subclavian vein : but it should 
not be tied mitil the injection is thrown in from 
below ; so that any water which may not have 
been forced out, may be pushed before the m- 
jection : — as soon as the wax appears at the 
subclavian, an assistant should tie the ligature^ 
The injection made from a single vein, will very 
seldom be successful, we may, therefore, be 
obliged to put the pipe into one or two different 
veins ; but if, in cleansing the veins of blood, 
the valves be much broken, the injection may 
pass easily from one vein to the other. 

The dissection of the veins is very simple ; 
for all the cutaneous veins, when distended wiih 
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wax, will be visible : and to expose them, it 
will be only necessary to remove the skin. — h& 
the deep veins follow the course of the several 
arteries, they require no farther description. 

If the injection has been successful, it will 
have filled the veins of the hand below tlie part 
into which the pipe was put; — a plexus will be 
found running between the knuckles, and form- 
ing an arch on the back of the hand ; this has 
been called the plexus dorsalis manus, — and 
the web, the arcus venosus dorsalis. From 
the part of the arch nearest to the thumb, and 
from a vein on the thumb, there is a trunk rises, 
called VKNA cephalica pollicis ; this name 
having been given to it by the Arabian anato- 
mists, from the idea that opening it, was useful 
in diseases of the head ; this vessel, when joined 
by other veins of the arch forms a trunk, which 
runs up the radial edge of the arm, and is called 

VaSA CEPHALICA MINOR, Or HADIALIS EXTBUMA : 

at the bend of the ami, this is joined by the 
UBDIAN cKPHALrc; and by this union, tlic 
QRJiAT CKPHALic is formed, which passes up, 
first between the tendons of the biceps and tri- 
ceps, and then between the tendons of the pec- 
toraits major and deltoid, to dip into tJie axil- 
lary vein. The large vein, on tlie ulnar side of 
the arm, is called basilica, from astrange fancy 
of the ancients, that bleeding from tliis, was a 
aovereign remedy for many diseaseii ; and they 
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■(lofQover eofM$oi?«d, Ibat the v«m nf tile right 
annr belonged to the iivs^, and thst of thelefcli 
the Sj^een. IUb ma ib fcrmed byllie 'veBsdi 
of the arch nearest Hm tittle fli^r, and hythe 
vtrti 4^at w between the little and mug fin^ec; 
which bas^ from die Mine ooneeit, been cfdkd 
9AL¥ATBLLA. Ftobi thii soiQtse, ^vie na?|^ tract 
the basifie | sometime* in <me or two bnuudm^ 
or «s a plexQs, to the ulnar side of tiie wanOf*^ 
mA here it ie sometimes called CLWAaia svpsa- 

mCIALTS^ or CUBITALIS IKTBitKA.-«-4t paiiSeB «p 

by the inside of the tendon of the bicfps ; thcM 
it receives the median basilic it then passei 
deep by the side of the aitery, it iaeometimes 
found jdkied to the venes eomites ; or it passei 
singly to the ontside of 4&e tendon of the pec* 
toralts, and then falls into the axillary v^. 

On the fore part of tlie wrist, we see a fdexus 
coming from the thumb and palm. This plexus 
is frequently continued for a considerable way 
up the arm before it forms a trunk ; which give* 
out branches, both to the basilic and cephalic ; 
-—the trunk is called mkdian, or vbna super- 
'FiciALTs coMMiTNrs. Near the bend of the arm^ 
it generedly divides ; one branch goes to ike 
basilic, and is called median fiAsiLTc,*---*and the 
other to the oejdialic, and is called MKniAV 

CBPHALIC. 

It is needles« to desotibe Iflie 4erp iseins of 
the arm, skice ^y aocompany the artenes^— 
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whence they receive the namea comites^ or sa- 
TBLLiTEs. There-are generally two accompany- 
ing each of the principal arteries. 

We have now traced tlie veins up into the 
axilla ; here the trunk is called AXiLijkRis : and 
at this part we may trace branches into it from 
the shoulder, from the «e«^ula (the external 
and INTERNAL SCAPULAR,) and some from the 
sitle (the Thoracic veins.) We may then 
trace ti»e rein vmder the clavicle; and there it 
is called subclavian. If we have injected the 
grea^ vrins, we ^hsXk see the union, on the left 
nde, with the intbrnal ju^ulah ; — at this an- 
gle, the thoracic duet enters. The gveat trunk 
may be traced across tiie chei^, tio unite with 
those of the opposite «ide, to form the rena cax^a 
deseendens \ but the manner of showing these 
ia described more folly at page 166. 



DISSECTION 

or THE 

NERVES OF THE ARM. 



THE dissection of the nerves of the arm may 
be made on the same limb in which the arteries 
are traced. ; 
Axillary The ncrvcs which form the axillary plexus^ 

"*"*•• viz. the FOUR lowbr cervical, and first dob- 
sal, will be found coming from the spine, be- 
tween the scalenus anticus and scalenus me- 
dius. These may be dissected with the brandies 
of the subclavian artery. — ^It is from this plexus 
that all the nerves pass to the arm. But in dis- 
secting the external part of the axilla, we shall 
discover certain small nerves passing towards 
the pectoralis major, and latissimus dorsi,— 
Thoracic thcsc are called the Thoracic Ner^s ; they are 
rather irregular in tlieir course, as they occa- 
sionally come from the intercostal nerves. By 
dissecting deeper, we shall expose the great 
plexus. — ^By examining the upper part of the 
plexus, we shall see a nerve passing towards 
the root of the coracoid process, viz. the supra 
Supra scapu- SCAPULAR NERVE ; which may be traced through 
8?apaiar." ^ the uotch, to thc supra spinatus muscle. Ano- 
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ther nerve, the infra scapularis, will be found 
passitig from the posterior parts of the plexus i 
it lies upon the subscapulariR, and sends its 
branches between this muscle and the latisai* 
mus dorsi; but its branches must not be cour 
founded with those of the external respiratory^ 
— which cross under the plexus, to the serratus 
and intercostal muscles. 

If we now pull out the plexus, and look to 
tlie back of it, and immediately above the in- 
sertion of the latissimus dorsi, we shall find the 
nerve, which, from its encircling the joint, ia 
called ARTICULAR, or circumflex: it rises very , 
frequently in common with the infra scapular, ' 

The otiier nerves which pass out from the 
axillary plexus, will easily be recognized ; for 
there are only three which go to the integu- 
ments, and three which supply the muscles 
and tips of the fingers. 

The cutaneous nerves must necessarily be 
traced, before the deep ones. An incision may 
be made tlirongh the skin only, in the line of 
the biceps muscle, down to the middle of the 
fore arm. In dissecting the flap, towards the 
chest, small nerves will be found coming through 
the interstices of the ribs ; some of which may, 
perhaps, be traced near to the elbow ; but these 
intercostal branches generally terminate on the 
skin, a little below the axilla : — for the supply 
of the akinj immediately below tliie point, w«- 
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•hall find a porve tlutt naea frcuB tbe noflt 
superficial part of tbe iaser side 9f tJbe pkxiw. 
As tjbifi nerve was particulariy described bj 
rSK?"' **' Wrisberg, it iis called the cutankous of WEit- 
BBRG. There is^ however^ some difficulty 19 
determining, whether this should be considered 
as a distinct nerve, or as <xily a teraacb of the 

iternal Cu* INTERNAL CUTANEOUS ; wludh wiU UOW be seen 

rising fixjm the ulnar side of the plexus.-^The 
branches of this last nerve wiU afterwaids te 
found to be continued to the skin on tbe Lgi^ 
of tbe fore arm. 

We may now dissect off the othar flap of tb< 
8kin.p^We shall fioid no braoi^es u^cm it, until 
we Qome oppoute to tbe head of tbe bra^bSl^ 
intemns; and there^ we shall discover saia« 
considerable branches passing into the skin. If 
we trace these back towards their origin, we 
shall find that they have come from between 
the brachialis and biceps, having perforated the 
coraco brachialis 5 and that they arise from tbe 
radial, or upper side of the plexus. The jHria* 
dpal branch, having been described by Ca9$e<» 
rius as the nerve which perforated tbe coraeo 
erforant brachlalis muscle, has been called tbe FJBUfO- 
^•cuio-cu. RANs Casserii ; or from its giving branches to 
the coraco brachialis and biceps, as well as t9 
the skin, it is sometimes called tbe mvscum- 
CUTANEOUS : however, from its relative situs* 
lion on the skin, it has more commonly got the 
name of external cutaneous. 
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The brandie8 of the external snd Internal 
cataiieoii3 should now be traced to their ter* 
minations. The external^ as soon as it passes 
from below the biceps muscle, divides into three 
branches upon the skin : two of which stfe . 
distributed over the supinators, while the other 
patees down to the wrist. The branches of 
the internal eutaneoiM may be traced in eon- 
nexion with the basilic vein \ along which they 
pass, in three or four branches, towards the 
wrist. The connexion of the branches of both 
these nerves with the veins at tiie bend of the 
arm^ will be fiiUy described in the Sttrgicid 
Dissection of that pari. 

The tinree great iierves,-*-tbe rabial, or me- 
MAR, fibe ULITAR, and the MtrsciTLAR spiRAt; 
may eai^y be traced at the same time wkh 
tfie branches of the arteries. The mbdian, or ^^^^^^ 
RADIAL, will be found to rise from that division *•****• 
of tiie ^exus whidi eunounds the artery, and 
to be often connected with the perfbrans Cas« 
•erii.— 4t may be traced along the inside of the 
artery, and dosely connected with it. At the 
bend of the arm, it gives off three branches, 
which supply the muscles of the fore arm. But 
the principal nerve does not now run in the 
eourse of either of the great arteries, but in the 
middle of the fore arm, between the flexor sub- 
Uaus and flexor profundus ; whence it is more 
properly caDed Median than Radial. It passes 
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under the annular ligament ; but previous to 
this, it generally gives off some small branches 
to the integuments upon the inside of the 
thumb. In the palm of the hand, it will gene- 
rally be found to divide into five branches,— 
one of which may be traced to the abductor 
and flexor polUcis brevis ; another, to the ad- 
ductor and side of the thumb ; a third, to the 
fore-finger; the fourth passes to one side of the 
fore and middle fingers \ and the fifth, to the 
other side of the middle, ' and to one side of 
the ring finger :^-besides these branches, lesser 
ones wiU be found passjjpg into the small mus- 
cles in the palm of the hand. 

The ULNAB rises bora the lower and inner 
part of the plexus. — The Internal cutaneous 
will often be found to be the first branch which 
it gives off. It may then be traced down be- 
hind the inner condyle of the humerus ; but 
before it reaches this point, some branches will 
be seen going firom it to the skin and triceps 
muscle. Immediately after passing the con- 
dyle, it gives a branch to the flexor muscles ; 
— it then passes between the flexor carpi ulna- 
ris and flexor digitorum sublimis : here it will 
be found to join the ulnar artery, along which 
it may be traced to the vmst. In this course 
it gives off a few muscular branches ; but when 
near the wrist, a branch will be found, which 
passes under the flexor carpi ulnaris, and over 
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the lower end of the uhia, to be didtributed on 
the back of the hand, and on the little and ring 
fingers : this is the Ramus Posticus. 

The trunk of the nerve passes under the 
annular ligament, into the palm, — and there; 
it will be found to divide into two principal 
branches, which are sometimes called the Sub* 
limis and "Profundus* The sublimis may be 
traced to the integuments on the ulnar side of 
the hand) and to the small muscles. of the little 
finger ; then, to the sides of the little finger, 
and one side of the ring finger. The profundus 
forms a sort of deep palmar archj to supply 
the muscles. 

The MUSCULAR SPIRAL nCTVC will be found MuscuUr 

lying quite behind the artery, and rising from ^^*"^' 
the lower and back part of the plexus. It will 
be seen to give off many branches, almost at 
its origin, to the muscles contiguous to it. The 
trunk may be traced along with the profunda 
superior artery ; but we may generally observe 
a large branch rising firom it, before it perfo- 
rates the triceps; — this branch accompanies 
the nerve and the artery, for a short distance ; 
it will then be found to pass directly through 
the triceps, and to emei^e upon the skin, by 
the side of the supinator longns, from whence 
it passes, to be distributed nearly in the same 
manner as the branches pf the external •cu- 
taneous. 
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Tbe [^incipal nerve wkj be traced between 
Ae brachiaUfl inftemoi and gwpiiiafaMr loi^ttg; 
it there givee off a Inaiidi to the elbow^ and 
then divides intothe projundus and superfici- 
alU. Tbe profiindua may be traced tfarou^ the 
•upinntor Inevis ; it vnil then be £ound to twiit 
xouad the ra^us, and to divide into blanches, 
for the supply of the musdes on ihe back part 
of the arm. But the other diviuon — the laycr- 
jSokdis, is by &r the most important : it lies be- 
tween the supinator longus and pronator teref, 
— £rom whence it may be traced between the 
sninnator and flexor caipi radialis^ and so dose 
upon the radial artery, that it might be called 
a radial fierve : when near the wrist, it paises 
under the tendon of the supinator longus^ atnd 
there it lies directly over the radial artery, viz. 
between the extensor muscles of the thumb. 
The nerve is finally distributed on the back of 
the hand, — en the back of the thumb, — fsxe^ 
mydle, and ring fingers. . 

In recapitulation of the nerves which arise 
from the axillary plexus, they may be arranged 
thus : Three to tbe shoulder ; viz. supra sca- 

FUI.AR, iMrUA SCAPUI^AA, and ARTICVLAM. 

Three to the Am ; — bxtbr^ajl cutansouS) 

IKTBRNAX. CUTANlflOUS, and CVTANROCJS of 

WaisBBRG. Three to the muscles ;-^BAniAt 

or MBOIAM, UUCA&, a»d MOSCULAB SPIRAL. 
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or 

THE itRM. 



THE iiiOAt important paart of the dkseetion, is 
that ot tiie vestelg about the elbow and wrist ; 
for they are Uable. to be opened by accidentt, 
«rhich, though they appear triflmg, still, if they 
be neglected, or treated by a surgeon iHbo ia 
not fldly master of the anatomy, may be ibi- 
lowed by the most serious consequences;-^ 
•ometimes by the loss of the Umb, or even by 
death. 

The dissectidn of the sobdavian artery, above 
the clavicle, should also be most carefully made; 
for though it is very improbable that operatioiui 
on the artery itself, will be often followed by - 
guccess, still we ought to know accurately the 
cmmexioas which it has with the parts in its 
▼icinity^'^^that we may be enabled to avoid it, 
in extirpating tunaoun^ or even to take it up ia 
a case ci aneurism. The question of the nde 8ubcUTi«» 
of practice, in aneurism of the subdaviaa, is A"<''''^»' 
very ^fSoult to determine- We shall find^ by 
the history of the eases of aneurism of this ar- 
tery, that the relative position of the paits aut- 
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nected with it, are so changed by the aneuriamal 
tumour, that even though we may have a very 
accurate knowledge of them in their natonl 
state, still we may be foiled in the attempt to: 
take up the artery when an aneurism has form- 
ed. — When it is known, that even Sir Astley 
Cooper has been obliged to stop in the middle 
of such an operation, we may be satisfied that 
it is not a very practicable one : his words are, 
— ^^ The clavicle was thrust upwards by the 
tumour, so as to make it impossible to pass a 
ligature under the artery, without incurring a 
risk of including some of the nerves of tbe.ax- 
iUary plexus : the attempt was therefore nb^n- 
doned." 

The same histories will also lead us to doubt 
the propriety of ever attempting this operation; 
for, in the greater number of cases, where even 
the artery has been neatly tied, the vessel has 
ulcerated above the ligature, — and this most 
probably, in consequence of the very short dis- 
tance that there is between the large trunks, 
since the passage of blood through them, will 
necessarily prevent the formation of a clot be- 
hind the ligature, — which appears to be the 
principal cause of the great success attending 
operations on the external iliac and carotid ar- 
teries. I cannot enter into the discussion of 
what should be done in aneurism of the sub- 
clavian ; but I shall merely hint to the student, 
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to inquire into the propriety of the proposal to 
remove the arm. To comprehend the rationale 
ei this proposal^ he must take into consider- 
ation the effect, which the amputation of a limb 
has upon its great artery. 

Since the last edition of this Work was 
printed, a case of Axillary Aneurism has been 
miccesfifully operated on by Mr. Todd, of Dub- 
lin. But, notwithstanding the fortunate issue 
of the operation in this instance, I conceive 
that the question of what is the proper course 
to pursue in the common cases of subclavian 
or axillary aneurism is still open ; for even in 
tlus operation fio much difficulty was experi- 
^ced that the issue would have been very 
doubtful in the hands of one not gifted with 
so much decision and correct judgment as the 
operator. 

As I well know Mr. Todd's anxiety for the 
improvement of surgery, I shall here take the 
liberty of introducing the descriptive part of 
the operation as it is detailed in a paper which 
he had the kindness to send to me.* I hope 
the detail vriU show the student what difficul- 
ties even the anatomist and experiieneed sur- 
geon, has to encounter in such operations, and 
I trust that it will also form an additioniil jproof 



* For a full description of the case see the third Tolame 
of the Dtthlin Ho«pital Reports. 
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of bow little [Mtu^tical benefit^ the counting of 
branches of arteries on dry preparations is to 
the surgeon^ and how absolutely necessary it 
189 while studying the anatcmiy of the vesseli^ 
to take into consideration all the changes of 
aituatiM to which they are liable by disease or 
accident. 

^^ He Aneurism not only distended the ax- 
illa so as to cause the scapula to prqject con- 
siderably backwards^ but it waa particularly 
prominent anterioriy, its base extending up-* 
wards to the clavicle^ which was much ele^ 
vated; inwards to the edge <tf the stemum, 
downwards to the nipple of the breast, and on 
the side of the thorax to the upper edge of the 
^ixth rib. TThe tumour was tense^ elastic^ and 
pulsating ; the skin felt stretched upon it, but 
was not discoloured; slight pressure did not 
give pain ; however, the patient complained of 
a deeply seated uneasiness, which he referred 
more to the middle of the humerus than to the 
tumour. 

/^ The entire limb was oedema;tou83 and the 
elbow was separated to a great disUmce from 
the side. The joints cA the wrist and fingers 
were remarkably loose; the miuscles of the 
fore-arm and hand were completely powerless ; 
and although shooting pains extended down 
the arm to the ends of the fingers, the sense of 
touch below the elbow was lost, and the skin 
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might be severely pinched without producing any 
scusation. The patient eaid he was certain the 
application of an hot iron to the hand or fore- 
arm would not give pain. No pulsation coxild 
be (ligtinguiehed in the radial or ulnar arteries 
of the dieeased limb, and it had not sustained 
any remarkable alteration of temperature. 

" The patient wna placed on a tabic, lying 
on his back, with the upper part ef bis thorax 
somewhat raised ; his head and neck inclined 
to the left, and his right shoulder was as much 
U possible depressed by an assistant steadily 
drawing down the arm of that aide. A slightly 
curved incision was made through the common 
integuments across the lower part of the neck, 
commencing about two inches above the acro- 
nual, and terminating half an inch above and 
to the outer side of the sternal extremity of the 
clavicle. The convexity of this incision was 
downwards, so that by a little dissection of the 
integuments upwards, a small flap was made, 
which afforded ample room for the subsequent 
atages of the operation, and evinced the inutility 
of a more extensive, or a more complicated 
divieion of the skin. 

" The next part of the operation consisted 
in dividing the platisma niyoides, fascia, and 
subjacent cellular tissue ; this occupied a con- 
siderable time, in consequence of the great 
number of veins which it was found necessary 
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to secure with ligatures. The external jugular, 
and two or three other superficial veins were 
easily secured, but a series of more deeply 
seated veins proved extremely troublesome; 
one branch of these in particular poured out 
blood in an alarming quantity, and receded so 
much within the layers of the &8(ua, that I wa» 
at last compelled to use the needle, and to in- 
clude in the ligature the portion of fiiscia with 
which the divided vein was connected. 

^^ I feel it incumbent on me here to state, 
that this profuse discharge of venous blood was 
chiefly the consequence of the veins having been 
divided too near the large trunk into which 
they opened ; the blood therefore flowed freely 
in a retrograde direction from the subclavian 
vein into them, and issued from their inferior 
orifices ; the bleeding from their superior ori- 
fices was inconsiderable and easily contrdled. 
To have tied these veins individually, before 
dividing them, would have been an undertaking 
both tedious and difficult to execute, far they 
constituted a most intricate plexus of convo- 
luted vessels imbedded in cellular tissue and 
layers of fascia. 

^^ The venous hemorrhage having been at 
last effectually suppressed, I proceeded to search 
for the omo-hyoideus muscle; so much how- 
ever was the relation of parts altered by the 
magnitude of the tumour, and consequent ele- 
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vation of the clavdcle, that the portion of this 
nmecle expected to be brought into view in this 
stage of the operation, waa situated more than 
an inch below the clavicle ; and it was found . 
neceaaary to draw it up from its concealment, 
and to cut it across, that the subjacent parts 
might become accessible. 

" Having applied my finger to the edge of 
the aca!enus anticus, I was directed by it to the 
situation of the artery; but at thia juncture 
causes of further difficulty arose, chiefly from 
the great depth of the wound, and the doubt 
which the almost total absence of pulsation in 
the artery naturally excited in regard to its 
identity. It is necessary, however, to observe, 
that thia obscurity in the pidaation of the sub- 
clavian artery waa by no means referable to 
the debility or exhausted state of the patient, 
but probably depended on the vessel having 
been flattened upon the first rib by the degree 
of extension to which the aneurismal tumour 
in the axilla had subjected it. 

" For some time 1 could not be convinced that 
the feebly pulsating vessel, to which the point 
of my finger was applied, was really an artery of 
such magnitude as the subclavinn ; and, aware 
of the disappointments which others were re- 
ported to liave sustained in this operation,* I 

• Sec Sir Aslley Cooper's case in Land. Med. Retieui, 
ia\ II. and Dr. Rutherford's account of M, Diipuytrexi'i 



342 AxUhtry jfneurism. 

resolved to satisfy myself and my assistants 
upon a point of so much importance, before a 
ligature should be applied. The depth of tbe 
wound rendered it impossible to see to the 
* bottom of it^ accordingly I kept the point of 
my left fore^finger on the vessel, and cautiously 
detached it from its connexions with the blunt 
extremity of a director ; having then introduced 
the fore-finger of my right hand also into the 
wound, I succeeded in compressing the vessel 
between the 6nds of my fingers, when the pul- 
sation of the tumour immediately ceased, re- 
turning when the pressure was discontinued. 



unsuccessful operation at the Hotel Dieu, in ^cSn. itflnf. 
ami Sttrg, Joumai, No. 63. 

'' An eminent English Surgeon, then on a professional 
tour, was present at M. Dupuytren's operation and dis* 
section, and favoured me with an account of them» whidi 
corresponds wi^h that given hy Dr. Rutherford. In the 
same letter (dated June 21, 1819,) he states that 'three 
days since a surgeon of great celehrity attempted this 
operation, on a most admirahle suhject, and in an early 
stage of axillary aneurism, but he could not even find the 
vessel, and abandoned the operation.* 

*' Mr. Samuel Cooper informs us, that one of the cervi- 
cal nerves may be mistaken for the subclavian artery, in 
consequence of the pulsation of this vessel being copa- 
municated to all the adjacent parts ; and that he has 
seen a mistake of this kind actually made by very skilful 
surgeons. Fir9t Lines of the Practice of Surgery, vol. 1 , 
p. 319." 
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This expedient was conclusive and^ for obvious 
reasons^ more satisfactory than that of pressing 
Uie artery dovrnwards against the first rib* 

^^ From the mmsual degree of displacement of 
the clavicle^ it was expected that great difficulty 
would have arisea in the application of the liga* 
ture to the artery; I was therefore provided 
veith the several instruments which have been 
recommended to facilitate this step of the ope- 
ration^ however none of these were employed^ 
as tiie object was speedily e£fected with a com- 
mon aneurism needle. At first I attempted to 
pass the needle in firont of the artery, with the 
view of giving every security to the vein ; to 
thid the position of the clavicle constituted 
an insuperable obstacle; I therefore directed 
the needle along the margin of the scalenus, 
and then insinuated the point of it under the 
artery from behind, guarding the vein with the 
fore-finger of my left hand, until the point of 
the needle was sufficiently elevated*. I was then 
enabled to seize the ligature with the extremist 
ties of my fore-fingers, which I had introduced 
into the wound, nearly in the same mannei as 
when compressing the artery,, and the needle 
being held by an assistant,, one end of the liga- 
ture was drawn out anteriorly, and the needle 
was removed. 

" The artery then lay upon the ligature ; and 
I requested that my assistants, and. such .otbe^ 
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on ft young girl who had secondary haemorrhage 
^fom the stump, after tbe arm had been torn off 
by madiinery ; — " One assistant compressed the JjbJfa^^^ 
artery, above the clavicle; another, with the 
haiid upon the acromion process, depressed the 
ittioulder ; and a third pressed a dossil of lint in 
tbe stump, to restrain the hemorrhage. I then 
made an incision, from three to four inches in 
Jei^^b, beginning about half an inch from the 
sternal extremity of the clavicle, and half an 
inch below it, following the course of that bone 
towards the shoulder. By the first incision, 
I divided the integuments ; and by the second, 
the clavicular portion of the pectoralis major ; 
when this retracted, the edge of the pectoralis 
minor was seen. Several small arteries and 
veins were now visible, crossing the course of 
the artery : these were tied, above and below, 
before they were divided, — as the blood issuing 
from them, would have retarded the operation. 
The-great vein was then seen, — and with an ap- 
pearance of pulsation, caused by the artery be- 
low it. The artery was carefully separated from 
it, for about the third of an inch, by the handle 
of a scalpel-; the vein was drawn to one side, 
by a curved probe ; a directory was then placed 
under the artery, to raise it a little, and a silk 
ligature was passed along the groove of the di^ 
rectpry, by means of an eyed probe : the liga- 
ture was divided, and the probe withdrawn ; the 

Q2 



S^ Surgical IXssQetion 

upper Ugature was then tied as high as possible, 
and the other as low,— ^t there was, still, just 
a9 much space left, between the ligatures, as to 
allow of the artery .bemg ^vided with safety." 
On my questionmg the utility of diyidiag the 
mrtery between the ligatures, — ^my fnend agreed 
to my objections;- saying, that he had done 
it, in compliance with the prevalent opinion, 
as he did not conceive any harm could result 
from it. 

The patient lived su£Eiciently long, to show, 
that the calibre of the artery was property obli- 
terated by the ligature : she died in, consequence 
of haemorrhage tcom the face of the stump,-— 
whidi, on dissection, was discovered to have 
passed ftom the portion of the>subclavian above 
the ligaturcj by the supra scapular branch of the 
inferior thyroid, into the lower portion of the 
subclavian, from the open mouth of which it 
escaped. This is highly important to recol- 
lect ; because it is a proof that, in a case of 
axillary aneurism, though the subclavian has 
been tied, the aneurismal tumour may still be 
supplied with blood from the anastomosing 
branches, and may at last burst, even though 
the main trunk be obliterated above the aneu- 
rism. In the former editions this was stated as 
a matter of opinion only — but now I am able to 
offer an example of the occurrence of the acci- 
dent, in the case related by Mr. Mayo, surgeon 



Of the Arm. 

of the Winchester Hospital, in the twelfth vo- 
lume of the Medico Chirurgical Tranaactiona. 

We should now examine the parts in the ax- 
illa. They ace so exceedingly complicated, that 
no surgeon should venture to operate upon them, 
unless he has- such a knowledge, as will give 
him boldness and decision. In making the dis- 
section, we should endeavour to keep the parts 
na much in their natural situation as possible. 

After laying bare the tendons of the pectora- 
lis major, and of the latissimus dorsi, we have 
to observe the place of the axillary glands,— the 
size of the branches of the thoracic arteries, and 
of the scapular,— and also the nerves which come 
from the intercostal spaces, to pass amongst 
them. The whole plexus of nerves, and the 
axillary artery, will be found to be braced dowB 
by a web of aponeurosis.— When this is lifted, iill 
we shall find that the nerves closely surround 
the artery; which shows, that the artery, when 
.wounded, must not he secured by diving with a 
needle : by such an operation, the nerves waidd 
be included. When the nei-ves and artery are 
disentangled, and tlic divisions of the plexus 
are traced, we may recognize the radial nerve 
running upon the fore part of the humeral ar- 
tery ; the ulnar nerre tidiing its course towards 
the inner condyle of the humerus ; Ihe muacu- 
lar spiral nerve passing through the triceps, and 
behind the bone^ the external culaueoua nerve 
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passing before the humerus, and through the 
ooraco braehialis. We should then turn our 
Attention to the circumstance of wounds pene- 
trating the axilla. When a ball has fmased 
through the arm-pit, or when it locoes, tlie 
trade, or seat of it, may be discovered bytlie 
numbness in the part of the arm supplied by the 
'A^i^ extremities of the nerve. If there should be a 
wound of the axilla, attended with great hmr 
morrfaage, and if the muscles, supplied by the 
radial nerve, are paralytic, and the sensibility 
of the thumb and fore and middle fingars^ lost, 
the ball will most probably, have passed through 
the main artery since the radial nerve dbgs 
round it. We may also consider how the head 
of the humerus, being dislocated, may press on 
the plexus of nerves, or the artery, and cause 
one symptom announcing dislocation. The 
question may pass through our minds, — ^Does a 
punctured wound of the axillary artery call for 
amputation ? — Does a wound, where the artery 
and the whole plexus of nerves are cut through, 
require amputation ? We should likewise con- 
sider the parts in the axilla, and the muscles of 
the shoulder, in relation to the amputation of 
the arm at the shoulder-joint. 

We ought to observe the intimate connexion 
which there is between the lymphatic glands 
and the vessels and nerves. When these glands 
are diseased, in consequence of their connexion 
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with a malignant tumour in the breast, it may 
be necessary to extirpate them. These cases 
are 6o commonj that we may occasionally have 
opportunities of examining them in tlie dissect- 
ing room. We shall find, that when the glands ^^ 
nre not far advanced in diaeaae, when they only 
feel hard and enlarged, if a small incision be 
made over them, there ia danger of their escap- 
ing, by slipping amongst the loose cellular sub- 
stance. They should therefore be firmly fixed 
with the two fingers, so that when the incision 
is made, they may start out ; nor should the 
fingers be removed from them, when small and 
moveable, until they are taken up by the assis- | 
tant's hook. 

If the glands have become much enlarged, 
they will form adhesions with the surrounding 
cellular membrane ; and they will group toge- 
ther, forming a fixed indurated mass. In such 
cases, we often find numbness of the arm, and 
oedematoiis swelling. The numbness, wc may 
understand to be a consequence of pressure on 
the nerves : the swelling is produced by dis- 
turbance of the absorbents. We should, also . 
recollect, that buboes may form as readily in 
the a.viUa as in the groin; in such cases we 
eliall frequently find a scratch or prick of the 
needle in the hand, to be tlie source of the irr 
tatioa ; it may also be from excoriation of the 
nipple. 
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Ty we haie oolr to lay bare the 
ed^ of tbe bieeps flexor cnUti, to open the 
abeatiu and aicid tbe ra£al nerre ; — that, higii 
in tbe smiylfaenerreissi^erficialtothe artery; 
tbal^ lu w ijiA die bend of tbe arm, it is on the 
inside of tbe artcrr. 

Tbe AXATOXT OF THB KSTD OF THB ARM iS 

Terr impcxtant. The feOowing are tbe chief 
cxrcTzmstances to be noticed* :— 

On die fore part of tbe ann, we shall see the 
sapoficxd Tezns ; tiz. die cephalic Tcin, which 



* If a Gttle sbe injectioii be thrown into the reins, the 
will more caazhr be 
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13 running npoii the radial edge : the basilic, on 
the ulnar edge ; tlie median in the centre. We 
should particularly attend to the divisions of the 
median veinj which are commonly selected for 
bleeding; — and to the manner in which they^j 
are connected with the two auperfieial, or cuta- ^' 
neons nerves. Betwixt the sopinator longus, 
and the outer edge of the biceps muscle, we 
shall find the external cutaneous nerve : we may 
trace its branches under the cephalic, and me- 
dian cephalic veins. The internal cutaneous 
nerve will be found coming directly down from 
the inside of the arm, over the fascia : the prin- 
cipal branch goes under the vein : but some- 
times a small filament passes over it. We may 
now lift the lascia covering the humeral artery,- 
and observe how thin, but, at the same time, ' 
how strong it is. ' 

If, in bleeding in the median basilic, the lan- 
cet transfixes the vein and the fascia, the artery* ] 
may be opened. The consequence of such an * 
accident will most probably be, an aneurism,— 
the operation for which, must be done by tying 
the artery aijove and below the puncture. The a- 
cases which have of late occurred,, establish tlie ''« 
propriety of this operation, instead of that, of 
only tying the artery above the wound. This 
name accident has occasionally produced the 
varicose aneurism, hut not so frequently as the 
common aneurism; the progress and appear' 
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ance of which, nearly corresponds wiUi the fol^ 
lowing description :— 

When a young suigeon is so unfortunate as to 
open the artery,* he, in great alarm, applies a 
firm compress and roller; by which, the exter- 
nal wound, and that of the fascia, soon heal: 
but the artery will continue to bleed, though not 
outwardly; the blood will be impelled under 
the fascia ; the connexions of the Sascia will be 
torn up ; a regular tumour, occupying the b^d 
of the arm, will be formed, and this tumour, 
stretching the fascia, will contract the fingers, 
and keep the fore-arm nearly at a right angle 
with the arm, as in diseases where the &scia is 
contracted, or the muscles under the fascia are 
inflamed. 

By observing the anatomy of the parts here, 
we shall see the danger of tying the median 
nerve along with the artery ; and the difficulty 
there would be, in separating the nerve from 
the artery, if the arm be kept extended. We 
shall ijso see the danger of cutting off either 
tlie radial or ulnar artery, if, in operating here, 
We dissect too boldly. — ^The question of the in- 



• The superficial seat of the artery, and its contiguity 
to the vein, causes the blood to flow sometimes from the 
rein, per saltum ; this is very alarming to the young sur- 
geon. — The pulsation ceases upon bending the arm a 
Uttle. 
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osculations between these several vessels, should 
DOW pass through our minds. Nor should we 
forget the Irregularities, that must occur in the 
vessels here, when there is a high bifurcation of 
the humeral artery. 

A very aerious accident sometimes iiccura ia 
bleeding, whicli our knowledge of anatomy will 
hardly enable ua to avoid, — the^,uncture of one 
of the cutaneous ner\'es. When we examine \ 
the connexions of the internal cutaneous nerve 
with the median basilic, we shall see, that the 
principal branches pass under the vein j but if 
we look to the mediim and cephalic, we shall 
find several large branches, from the external 
cutaneous, passing over them. Thia view should 
induce us to prefer performing the operation of 
bleeding in the median basilic vein, for, with a 
little care, and a sharp lancet, the artery {which 
is immediately below it) may be avoided : but, 
in opening the cephalic, the most dextrous sur- 
geon may prick one of the nerves, the conse- 
quences of which are sometimes shocking. 

We should now pay particular attention to 
the relative position of the arteries and nerves 
in the middle of tlie fore-arm ; for the arteries 
are of such a size, that, when wounded, they 
will in general require to be tied. 

The radial artery, at about one-third down 
the arm, may be sought for, by first cutting 
through the thin fascia. By then raising the 
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edge of the supinator longus, a second &8da 

will be seen^ covering the aitery as it passes 

Tying the ovcF the tendon of the pronator teres. Near 

KadiaiArtcry ^^ ^g^ ljj^ gamc artcry will be found between 

the flexor carpi radialis and the supinator longus; 
it is covered by a feacia : a considerable branch 
of the muscular spir^ nerve will be seen on its 
radial side ; and a smaller one, from the exter- 
nal cutaneous, almost immediately over it:-^ 
both of these nerves are superficial to the fsiscia. 
On the back of the hand^ the artery will be found 
between the extensor muscles of the thumb,-^ 
but here it lies deep : a branch of the musclar 
spiral nerve crosses it* 

The ulnar artery, about the middle of the 
fore-arm, will be jRmnd between t^e flexor carpi 
ulnaris and flexor di^torum sublimis, but rather 
under the flexor sublimis. — ^The ulnar nerve lies 
uTiw .^^ on the ulnar side of the artery. In looking for the 
artery, near the wrist, We should rjdse the fascia 
which binds down the tendon of the flexor carpi 
ulnaris : on holding aside the tendon, we shall 
see another fascia, — and upon cutting through 
this, we shall find the artery* The nerve is rather 
more under the tendon, but still very close to 
the artery.* 

• A surgeon in the country vnW find, that an arm, 
fi^ch has been only partially dissected,, if preserved in 
tpirits, (and bo, that it may be taken out of the jar for 
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T^86 are very important points to attend to, 
<*— for I have seen a great deal of mischief arise 
in consequence of an attempt to stop the bleed- 
ing, of even the superficialis voice, by compres- 
sion. Two cases, in which this small artery 
was wounded, I well remember. A drunken 
fellow, in fighting, drove his arm through a pane 
of glass ; the superficialis volse was cut, and so 
near the main trunk, that it was impossible to 
tie the stump of the artery. The radial was 
tied ; but, in consequence of the many ineffec- 
tual attempts, which had been made in chemist's 
shops, by compression, applicaticms of turpen- 
tine^ &G. the wound did not heal kindly ; and 
Hie man being of a dissolute hatnt^ gradually 
sunk.— —About twelve months ago, i was wound o 
called €6 the daughter of a respectable trader* ciaiif^^i' 
man, who, in cutting bread, wounded the ^nper*^ 
ficialis vols. It would appear that the artery 



examinationO will be much more usefiil to hun^ than the 
finest ^play of the minute branches of the arteries. 
Such 8 preparation will not be very expensive, nor will 
it be difflcolt to preserre. After the blood has been 
pushed out of the vessels, a mixture of proof spirit, 
saturated with alum, should be injected into them. A 
liquid, composed of two thirds of proof sjnrit to one of 
distilled water, saturated mth alum, will then be suffi- 
ciently strong to preserve the arm;^t may be cut 
through at the middle of the biceps, and tit the middle 
of the fore arm« 
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bad bled violently; for she bad^ during the 
course of two bours, been sent from shop to 
shop, — until at last^ after irnving lost about two 
pints of blood, she found one druggist bolder 
^an the others; who, however^ to stop the 
haemorrhage, resorted to such means as injured 
the arm so much^ that I found great difiOculty 
in saving it. 

To impress upon tlie student the importance of 
the study of the surgical anatomy of the fore* 
arm, I shall here introduce what Mr. Charles 
Bell has said, in his System of Dissections : — 

« Of the UI.NAB AND RADIAL ARTBRIBS AT 

THB WRIST. There is no part of the body, in 
which it is more necessary to connect the ana* 
tomy with the accidents, than here at the wrist; 
for, from apparently slight accidental wounds of 
these arteries, there come great pain, inflam- 
mation, deep driving of the bloody unskilful 
operations, and bad surgery, and danger of 
losing the arm, and even the life of a patient. 
The danger is from these vessels, — ^the ulnab 
ARTBRY, as it turns over the wrist^ and the 
RADIAL, as it turns over the root of the thumb, 
or the PALMAR ARCH in the hand, not being 
neatly tied at first. The consideration of this 
department of surgery would lead us too far; 
I only say, look to it now, when the parts are 
before you, I would beg you also, to look to 
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the peculiar appearance of the fat, and the apo- 
neurosis on the palm. 

" In a ipoiind of the artery in the palm, we 
put in a lai^e pad, or compress, and close the 
hand, and bind it firmly ; but if the arch of the 
palm be cut, this does not completely stem the 
blood, — or the pain and inflammation are such, 
as will not allow the bandage to be drawn suffi- 
cdently tight ; we must then undo the bandage, 
and endeavour to find the artery ; but the ap- 
pearance of the wound is changed ; it U tumid, 
and the cellular membrane stuffed with blood, 
so, that, from the confusion, we probably cannot 
see the mouth of the artery. In this state of ' 
things, the patient getting weak from loss of \ 
blood, and the vessels perversely bleeding, only ( 
when the dressings are applied, and stopping i 
when they are undone, the surgeon is tempted 
to follow the artery with incisions, fruitless; 
perhaps, because he is still amongst the disor- 
dered parts. He is at last tempted to dive for 
the roots of thotte vessels with his needle. And , 
now let ua observe the consequence of this : 
Suppose that a surgeon does not dissect neatly . 
for the radial or ulnar artery at the wrist, but 
plunges for it with his needle, the skin, teiH 
dona, and nerves, are included, and the ligature ' 
\i drawn tight upon them ; there may be most ' 
dangerous nervous symptoms from the includ- 
ing of the nerve, or, more certainly the next day, ) 



S5fl[ Surgical JHssectum 

by the fading of the parts^ the ligature slackens, 
aad the artery bleeds again. 

'^ When the student, then, is studying this 
part of the anatomy, let him not run with too 
much rapidity over this important lesson. I 
would recommend it to him to read Mr. John 
Bell's Principles of Surgery, upon this point, 
where he will find surgical cases so pictured and 
represented to him, that he will not quickly 
forget them ; let him return then again to bis 
subject ; let him examine the fascia at the fore 
part of the wrist, and the manner in which it 
covers the artery; let him observe the palmar 
aponeurosis, and mark accurately^ the place at 
which the arteries turn over the wrist; let 
him mark the connexion of the ulnar artery 
and nerve, where they lie connected, and ob- 
serve the radial nerve free from the arteries, 
passing under the ligament of the wrist, and 
then he will not be guilty of seeking the radial 
nerve, in order to separate it from the radial 
artery." 

The situation of the nerves should be accu- 
rately marked ; for cases occasionally occur, 
which may induce us to cut the branch of one 
of the nerves ; but the propriety of such an 
operation is very questionable. We must not 
do it in a person who has the slightest symp- 
toms of hysteria, as such cases will probably 
be very much aggravated by the operation.— I 
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was lately induced^ by certain very distressing 
symptoms, which were distinctly referable to a 
small tumour in a branch of the radial nerve, 
to extirpate the tumour ; but, though the local 
symptoms were removed by the operation, still, 
I would not like to repeat it ; for though my 
patient had never previously been hysterical, 
she was affected, for several days succeeding 
the operation, by a set of symptoms, which, 
though not actually alarming, were very un- 
pleasant. 

After removing the muscles, the joints should 
be particularly examined with reference to the 
subject of dislocation. In this inquiry, the stu- 
dent will find much assistance in the plans of 
the different dislocations which are given in the 
Operative Surgery, by Mr. Charles Bell. 
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Hepatien* ,. ... „ ,. 85 n. 

Lactiferi 133 I. 

Paocreaticus , n U, 

Tboracicut 40 U. 

Venoiut ( S7 II. 

M of Cowper"! GIan<U IIT II. 

Lachi^mal Gland ,. .. 9S1 I. 

Parotid Gland ... ., .. , S71 I. 

PnuUte 117 11. 

Submaxillar/ 974 1. 

Subllueual lb. 1. 

Teaticle 145 IL 



r, Eiternal parti of 993 L 

Mtuelei on the CarUla^et of S85 I. 

Internal Apparatut of ,, ,, ,. ,, ,, S97 J, 

e,ArteriMof -. 9S8 I. 

CuaU and Humoun of i, S33 I. 

Lnchrymal Appnratus of .. .. .. .: 950 L 

Muicleaof 859 L 

Nerveaof 911 t. 

Method of makloeeertaii) Prepamtiont of,. 957 I. 

IdidynU ISI II. 

'IgHtricRepon - 14 II* 



^ III|>U. 

kpiflottis.. .. ... .»« ., ... 71 L 

EufUobiau Valve *•• •• •• •• •• ^ •• lOl 1. 

Tube ;* .. •• SS7 I. 

.. •• •• •• "■ •• 

I^U .. 4. ,. 8 I. 

JUUlopian Tube* ^. •••• •. •• •• • •• 10S U. 

BaicJaoftheAFm .. •• : • • S86 L 

•overinip -a Hernia •• • -84 II. 

liiaca .. .. r. .. .. •.. >• .. 93 II. 

Lata •• •• •• •• •• • 88 U. 

oftheNcck «• .. i set I. 

Parotidea .. v« .. •• •• •• •• lb. I, 

of the Perineum • ISO II> 

Female Pelvisy parts in •• •« •• 100 IL 

Kenunen Ovale •• ,•• ,•• •• .•• .^« «• 180 L 

of Soemmering* • ,•• •• .t« ,^« «• 148 L 

ofWinslow •• •• •• f >• M^ $i fl. 

o. 



ISangUonyCasseriaB^* ^. *. ■•• ••• •• •• SIO I. 

CIcnFical Superior -• • •«• 800 L 

Middle • • • • • • • • • • ib« I. 

' • • • Inferior -<• -«• •• •• •• ib. L 

Lenticular^. •• « SIS I. 

of Meckel; 815 I. 

Sme Pari/ or Coccygeal •• ,. 208 I. 

Semilunar 807 I 

Spinal 220 I. 

Gimbernal'« Ligament • . . • -, 98 il. 

Glandula Atral^iiaris .. 61 II. 

Glands, Axillary .. 349 I. 

Concatenatas .. ,. ,. 53 I. 

Ing^uinal .. .. 259 II. 

JLtachrymal .. «. «. 851 I. 

Mesenteric .. ..• •• •• 54 II. 

Meiboinean •••• .. .. •• .« •• 858 I. 

of Pacchioni. . , • • . • 6 I. 

Parotid .. .. .. 871 I- 

Pineal .... .. i. « 80 L 

Solitarise 56 II. 

Sublingual .. •. ... ..874 I. 

Submaxillary .. ib. I. 

Thymus $1 I. 

Thyroid 874 I. 



INDBX. 36& 

Glottis 73 t. 

tiluteaJ ADeuriim 354 IT. 

Guberosculum TeM'tt 144 11. 



Haiid, Arteries of 317 I- 

MuBclcsof 287 I. 

Nervetof 334 1. 

VuiiiBuf. 395 I. 

Surgical Vi«w of 356 I. 

Hcftd, Arteriet of IC3 I. 

NerrMof 191 I. 

Vsitiiof 18a I. 

Heart 93 I.* 

Utmia, Congeiiilal 8S II. 

Femoral B8 IL 

Inguiual 56 )I. 

Seriital 83 II. 

VelitioIuEuiual, or Direct 80 Jl. 



luminal Can »1 7S IL 



Kidner* .. eo 11, 

Knee 804 U. 



Larynx, Arterie* of ITI I. 

Miudetuf. 79 I. 

Nervtiof 198 I. 

Lactiferoui DucU 133 I. 

LacteaU 54 11. 

Ldclij^iiial Apparatus ■• .• •■ •• ■• •• 350 I. 

Leg. ArieriM of S25 IL 

Muaclf*vt 174 IL 

Necvetof 344 IL 

Veiosot 839 il. 

Licani-iiU uf Ankle Joiui 909 II. 

Arm : .. .. 303 L 

Atlas aiid Deittala 156 I. 

Bladder 115 JL 

Ckvide 161 t 



Fi«e. ToL 

idgamenti of Elbow Joint .. .. • 305 L 

Fingers .. •• • 307 L 

Foot Sll VL 

Hip Joint SOS U. 

Jaw 157 I. 

KneeJoint S04 D. 

licg 808 II. 

Liver , 25 U. 

Pelvis 197 a 

Ribs 158 I. 

Sboalder Joint 304 I. 

Spine 151 I. 

Sternum • lul I. 

Vertebrs 153 I. 

Uterus 164 IT. 

Wrist 306 1. 

IiungSf Diseases of IIS I. 

Vesselsof • 165 I 

Ljmpbaties> manner of Injeeting., 298 II. 

M. 

Mamma ' 13S I. 

Mediastinum .. .. • 89 I. 

Mesentery ; -. 18 IL 

Membrana Hyaloidea 245 I. 

Nictitans 251 1. 

Pupillaris 249 I. 

Schneideriana 224 1. 

Tympani .. ..227 I. 

Muscles of the Abdomen 1 11. 

Arm 283 I. 

Back .. 135 I. 

Chest 81 I. 

Diaphragm 26 11. 

Ear 225 I. 

Eye ;. 253 I. 

Face 61 I. 

Fauces 70 J. 

Fore Arm 286 I. 

Fnigers .. .. 287 I. 

Hip 169 II. 

Jaw 75 I. 

Laiynx 73 I. 

Leg and Foot 174 II. 

Neck 50 I. 



Pftge. Vol. 

u.cie.of the {^t dir* :: :: :: % !: 

Palate .. •• •• ... «• •• 71 !• 

Perineum. • 107 H« 

Pharynx 71 I. 

Ribs 81 L 

Thigh 167 II. 

Toogue •• .*• •• • 55 I. 

N. 

2rves of the Abdomen . • . • • 303 I. 

CEsophagus .. 205 I. 

Arm , 3S8 I. 

Axilla •* .. «• •» .. •• lb. 1, 

Bladder 207 I. 

from the Brain • •• •• 24 I. 

Diaphragm •» •• 206 I. 

Ear 216 I. 

Eye .. ,. 211 I. 

Face .. •• . ♦, 191 I, 

Fingers 832 I. 

GloUis 198 I. 

Head 101 1. 

Heart 205 I. 

Great and Small Intestines •• .. 207 I. 

Kidneys .. ib. I. 

Larynx •• .. 198 I. 

Leg and Foot 244 II, 

Liver 207 I. 

Lungs 203 I. 

Neck .. 191 L 

Orbit .• .. 210 L 

Palate .. .. .r 195 I. 

Pelvis .. .. 241 11. 

Pharynx 196 I. 

Shoulder .,328 I. 

Spleen .. .» ..207 1. 

Stomach ib. !• 

Testicle .. .. lb. I. 

Thigh 243 IF. 

Thorax 202 I. 

T-ongue -^^ r. •• •• .• .. 194 I. 

O. 

neainm ». •• ., «. •• •• 20 ll. 



968 

P»fe. Yd. 

Orbit, Arteries .of .«• •> •• 5296 I. 

Muscle* of • S53 I. 

Nerves of •• .. SIO I. 

P. . 

Par Va^um in theNeck., •• « IS5 I. 

Thorax • .. .. SOS I. 

Abdomen 206 h 

Parotid Glandy Question of Extirpation •• •• 271 I. 

Pelvis, Arteries of 314 II. 

Ligaments 197 11- 

Nerves .. 110 II. 

Secftion of the Male, to shew the Natural 

View of of the Parts .. 341 II. 

Section of thte Male, to shew the Surgical 

View 127 II. 

Veins 227 II. 

Viscera in the Male 115* II. 

in the Female. 163 II. 

Pericardium ,. •• 92 I. 

Perineum, Arteries df 143 II. 

Fascia .. .. .. , 121 II. 

Muscles in the Male 106 II. 

In the Female.. •• •• ..161 II. 

Nerves of .. .. 143 II. 

Surgical Dissection of • . 120 II. 

Peritoneum .. •• .. 15 II. 

Pia Mater 10 I. 

Petitian Canal 246 I. 

Pleura 87 I. 

PonsTarini 26 I. 

Pons Varolii .. ib. I. 

Poupart*s Ligament. . .. .. .. .. .. .. 72 II. 

Prostate Gland 115 II. 

Psoas Abscess— its sitation • • 260 II. 

R. 

Rectum — itis Diseases 139 II* 

Regions of Abdomen • . . • . • . . . . . . 14 II. 

S. 

Sinuses of the Dura Mater 30 I. 

PocuUris 117 II. 

Solar Plexus 207 I. 

S;oraacbj'-« its Structure. . .. 51 II. 

Morbid Apptarances •« »• •• •• 66 II.' 



Page. T»l» 

^ubclaTian Artery 168,183 I. 

Sabmaxillary Gland., .. •• •• w. •. .. 874 I. 

Sublin^al Gland . • • • ^ • • * ib* I* 

Sjmpatbetic Nerve in the Neck •• •• •• ••IPS I. 

in the Thorax . . .. .. .. 199 I* 

in the Abdomen • • • . • . ib. L 

T. 

Tentorium 8 I« 

Testicle 145 II* 

ThoracicDuct 46 II. 

Throat, Muscles of • • •• .» 70 I. 

Thymus Gland . • •• 4 91 !• 

Thyroid Gland S75 I. 

Tonsils ^^ •• .. .. S77 h 

U. 

Umbilicus • ^ •• •« 6 II. 

Urethra— its minute Structure •• 118 II. 

Diseases of •• 186 II. 

Ureters 117 II. 

Uterus , 164 II. 

Uvula , 71 I. 

Valvula Cerebri SI I. 

Veins of Abdominal Viscera ,. 43 II. 

Arm and Hand .. •• ^. .. •• •• 3S3 I* 

Brain 188 I. 

Heart 96 I. 

Leg and Foot S39 II; 

Neck and Head ,. .. 188 I. 

Perineum 143 II. 

Thigh 237, «39 II. 

Thorax 166 I. 

Velum Pendulum Palati 70' I, 

Vena Ports 42 II, 

Ventricles of Brain 13 J. 

Ventricles of Heart . . • 97 I. 

Vidian Nerve ^ ..315 I. 

Viscera of the Abdomen . • 14 II. 

Pelvis 115 II. 

Thorax 86 I, 



Friated by O. Hayden, Little CoU«se Strtct, WMtmiatter. 
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